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Canadian 
Hospital 


Featuring— 
© University Hospital, Saskatoon 
© Architect’s Tour 


© Rehabilitation Medicine 
© Pharmaceutical Service 
© Business Office Procedures 


© Dietary Facilities and Service 





Canadian Hospital Assoctation 


All-Canadian-Equipped Laundry at Calgary iad Hospital, Calgary, Canada. From the beginning, Canadian planned 
complete installation for maximum automatic operation. Convenient hoppers receive soiled work, which is 
dropped through chutes from floors above directly into washers. Fully automatic controls (center) operate 
two Cascade Unloading Washers, one shown emptying load into containers for Notrux Extractor. 


Canadian planning helps Calgary create... 


One of the Continent’s most modern hospital laundries 





ee alisha 


Mechanized Flatwork Ironing. Operator at far right places extracted work 
on inclined Feed Conveyor to Rotaire Continuous Conditioning 
Tumbler. Next operator lays conditioned large pieces on another 
conveyor which takes work to Sager Spreader. Mechanically opened 
up and smoothed out by the Spreader, linens are delivered directly 
to feeders at 8-Roll Super Sylon Ironer which is equipped with 
Trumatic Automatic Folder. 


Conveyorized Press Department. Uniforms for nurses and staff are com- 
pletely machine-finished on these three single-operator Super-Zarmo, 
Super-Zarmoette Press Units. Overhead rail conveyor takes finished 
garments from the press units, and a belt conveyor takes all finished 
work from the laundry down to the Linen Sorting Room in the base- 
ment. Laundry is of efficient mezzanine design, with tile walls and 
most modern ventilating equipment. 


Over 222 Tons of Work Weekly, including uniforms and other garments for large staff, nurses and students, are 
processed by Canadian-planned laundry of 550-bed Calgary General Hospital. Modernization and mechani- 
zation of the laundry reduced costs, saved labor, supplies and water. Linens are also returned to service on 
faster schedule, and working conditions in the laundry are greatly improved. 


World?s Largest, 
Most Complete Line 
of Laundry and Dry Cleaning Equipment 


You can depend on your Canadian Laundry Consult- 
ant'’s advice in your selection of equipment 


from the complete Canadian Line. Backed by 
years of experience in planning and equipping 


anadian 


laundries, he can help solve your clean linen 


problems. Ask for his specialized assistance 


anytime . . . no obligation. 


The Canadian Laundry Machinery Company, Ltd. 
47-93 Sterling Road Toronto 3, Ontario 


WESTERN REPRESENTATIVES—Stanley Brock Limited, Winnipeg, Calgary, Edmonton, Vancouver 
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would you ride on it? 











ieioosly NO! 


-.. but you may, WITHOUT REALIZING IT, 
be using products and methods JUST AS OUT-DATED 
for running your business TODAY 


BE MODERN ...GO GUMPERT! 


Yes, “Go Gumpert” . . . and you'll give your whole operation extra sales-power that 
can’t be matched any other way. Today the consumer insists on outstanding quality, out- 
standing variety, outstanding eating-goodness for his food dollar. GUMPERT’s 
specialty is products that make it easy to meet these demands: 300 proven products 
that make food SELL . . . better its flavor, texture, variety, and consumer appeal 
... Save you waste and spoilage . . . control high preparation costs . . . protect your 
profit-margin. That's why thousands — yes, THOUSANDS — of restaurant operators 
“Go Gumpert” and why it will pay you, too. Your Gumpert Field Man is able and willing 
to prove that — up to the hilt! Ask him. 








Jumpers 





+o keep toilets 
sparkling clean 








%* cleans toilet bowis * removes stains 


+ clears drains 


Use efficient Buckeye Bol Clean to keep toilet bowls and 
urinals odorless and free from rust and lime stains. Bol Clean 
does a thorough job—it’s economical, too. After the first 
cleaning only a very small amount—' to one oz.—per bowl or 
urinal will keep them sparkling clean. The names Buckeye and 
McKemco on compounds for hospital cleaning and maintenance, 
on disinfectants and germicides, are your assurance of depend- 
able quality. Make a note to ask your local McKemco man 
about Buckeye Bol Clean as well as well-known McKemco 
and Buckeye products. 


Fourteen years of Service 


to Canadian Industry Sopepec pera 


re 

McKAGUE CHEMICAL COMPANY 
1119A YONGE STREET, TORONTO 

and McKAGUE CHEMICALS (EASTERN) LTD. 


421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
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Canada Newest Teaching Hospital, Univer- 
sity Hospital, Saskatoon ........ 
A. L. Swanson, M.D., M.H.A 


An Architect’s Tour — University Hospital 
E. J. Gilbert, F.R.A.LC. 


University Hospital Stresses Rehabilitation 
Medicine seancls 
T. E. Hunt, M.D., F.R.C.P. (C) 
Dietary Facilities and Service, University 
Hospital 
Charlotte Paxton 
University Hospital—Pharmaceutical 
Services Viuks 
J. L. Summers 
Mechanizing Business Office Procedures, 
University Hospital 
E. L. Casey, M.H.A. 


Non-profit Prepayment Health Plans 
Joseph A. MacMillan, M.D. 


Comité de Comptabilité et de Statistique 
Walter W. B. Dick 


Provincial Notes 
With the Auxiliaries 
Book Reviews 


Develop Departments not Compartments 
T. E. Kirk, M.D. 


Here and There 
Twenty Years Ago .. 
Coming Conventions 
Want Ads 


Across the Desk 


(For Subscription Rates, see page 112) 
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therapeutic dosage of 


B VITAMINS* 


plus twice as many calories 
as 5% dextrose 
in egual infusion time and 


equal tluid volume 


new Tra if | i d @X solution 


Travert’ 10% with therapeutic formula vitamins in water 





NEW TRINIDEX SOLUTION, TRAVERT 10% (INVERT SUGAR 
WITH VITAMINS IN WATER, provides more than 10 times 
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Canadian Hospital Association 


The Federation of Hospital Associations in Canada and the Canadian 
Medical Association, in co-operation with the Federal and Provincial 
Governments and voluntary non-profit organizations in the health field. 


Officers and (Directors Treasurer: 


A. Lorne C. Gilday, M.D., C.M. 
Honorary President: 478 Mountain Ave., Westmount, Montreal 
The Honourable Paul Martin Directors: 
Minister of National Health and Welfare Rev. Mother M. Ignatius, 
Honorary Vice-President: Sisters of St. Martha, Antigonish, N.S. 
A. C. McGugan, M.D. 


University of Alberta Hospital, Edmonton 





A. J. Swanson 
Toronto Western Hospital, Toronto 


President: Paul Bourgeois, M.D. 
J. Gilbert Turner, M.D. Hépital Notre-Dame, Montreal 
Royal Victoria Hospital, Montreal John B. Neilson, M.D. 
First Vice-President: Hamilton General Hospital, Hamilton 
D. F. W. Porter, M.D. : : 
Bathurst, N.B. Gordon L. Pickering 


“ : s St. Boniface Hospital, St. Boniface 
Second Vice-President: 


Rt. Rev. John G. Fullerton, D.P. Harvey E. Taylor 
67 Bond St., Toronto West Coast General Hospital, Port Alberni, B.C. 


Edward V. Walshaw 





Bidctariad (2. vel 220 Avenue N. South, Saskatoon, Sask. 


R. Fraser Armstrong, B.Sc. 


. . . PROVINCIAL CORRESPONDENTS: 
Kingston General Hospital, Kingston 


Harvey Agnew, M.D. 
200 St. Clair Avenue, West 


D. R. Easton, M.D. Alberta: M. G. McCallum, M.D., Edmonton 
Royal Alexandra Hospital, Edmonton 


British Columbia: Percy Ward, Vancouver 


+S. , York 
te Saskatchewan: S. N. Wynn, Yorkton 


Montreal 
Rev. Sister Catherine Gerard 
Halifax Infirmary, Halifax Ontario: Ocean G. Smith, Toronto 


Ruth C. Wilson ; 
Maritime Weapltal Service Association, Quebec: A. L. C. Gilday, M.D., C.M., Montreal 
Moncton, N.B. 


Priscilla Campbell, Reg.N. 
Public General Hospital, Chatham, Ont. 


Executive &: taff 


W. Douglas Piercey, M.D. Charles A. Edwards, 


Executive Director and Editor 


Manitoba: Robert Goodman, Winnipeg 


Maritimes: Mrs. H. W. Porter, Kentville, N.S. 





Business Manager 
(57 Bloor St. W.) 


Murray W. Ross, Jessie Fraser, M.A. 


Assistant Director and Associate Editor Assistant Editor 


Editorial and Secretarial Offices: 280 Bloor St. West, Toronto 5, Ont. 
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Bag Trucks 

Bed Bumpers 

Book Trucks 

Box Trucks 

Bumpers, Rubber 

Canvas Bag Trucks 

Dish Trucks 

Dressing Carts 

Hand Trucks 

Ice Trucks 

Instrument Tables 

Kitchen Trucks 

Laundry Trucks 
and Hampers 

Maids Linen Service 
Trucks 

Mop Trucks 

Mop Wringers 

Oxygen Tank Trucks 

Platform Trucks 

Rubber Bumpers 

Shelf Trucks 

Tank Trucks 

Tray Trucks 

Two Wheel Trucks 

Wheel Stretchers 


MOBILE HANDLING EQUIPMENT 
FOR HOSPITALS 


COLSON 


ele) Be) | . — COLSON 
2 > aN \ ‘ 


Pe 


ee 


Colson (Canada) Ltd., 
65 Manser Road, 
Toronto 15, Ontario. 


Please send complete literature on the following: 
(J Colson Post Anaesthesia Stretchers {-] Colson Inhalator 
(C d )Ltd (J Colson Wheelchairs 
anaada : 


65 MANSER ROAD, TORONTO 15, PHONE CHerry 1-8541 


“COLSON is the name for Mobile Handling 


Equipment in Hospitals” 
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precision and 
performance 


BARD-PAREER 
RIB-BACK 
SURGICAL BLADES 


BARD-PARKER RIB-BACK SURGICAL BLADES 
are preferred by the Profession . . . because they know 
that each blade, through continuous inspection—meets 


every specification. 


And, there are other traditionally good reasons why 
there is a preference for B-P RIB-BACK SURGICAL 
BLADES ... they are always dependable and highly 


economical in performance. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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tru-gauging... 
tru-chromicizing... 


me a 


(COLLAGEN PURITY) 


ETHICON 


surgical gut 


ETHICON DIVISION OF JOHNSON & JOHNSON LIMITED, MONTREAL , *Trade Mark Reg'd. 
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effortless suturing...less trauma with 
D&G extra-sharp ATRAUMATIC’ needles 
for general closure 


Did you know that these 9 temper-tested, hand-fin- 
ished D&G Atraumatic needles are combined with a 
variety of suture materials? More and more surgeons 
use them for general closure and ob.-gyn. surgery 
because there is a fresh, sharp needle for each situa- 
tion, no tug to clear the needle, less injury to tissues. 
Important, too—no threading, no dropped needles. 
Study the needles illustrated here and ask your suture 
nurse for your selections. D&G Atraumatic needle- 
sutures simplify inventory and save nurses’ time. 


Atraumatic needles replace these eyed needles 

Use % Circle Taper Point instead of: Mayo Catgut; 
Mayo Intestinal; Murphy Intestinal; Ferguson; Kelly. 
Use 2 Circle Cutting or Trocar Point in place of: Regu- 
lar Surgeons; Fistula; Mayo Trocar; Martin’s Uterine. 
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D & G “TIMED-ABSORPTION” SURGICAL GUT NON-BOILABLE: 


general 

1509 A, Plain . - 00 to 1 
closure 1546 C, Med. Chromic ‘ - 000 to 2 
sutures 1508 A, Plain 00102 


1548 C, Med. Chromic - 000 to 2 





1561 C, Med. Chromic - 000 to 1 
1563 C, Med. Chromic - 00 to 1 
1547 C, Med. Chromic - 000 to 2 
687 C, Med. Chromic - 000 to 2 
689 _D, Extra Chromic - 00 
D, Extra Chromic 
C, Med. Chromic 


D, Extra Chromic 


ANACAP” SILK: 


Black Braided Silk x 000 to 1 
Black Braided Silk , < 000 to 1 
Black Braided Silk f - 000, 00, 0 


Black Braided Silk . 000 to 2 


Need program material for staff meetings? 
Request films from D & G Surgical Film Library. 
Write for catalog. 





Davis S& Geck ic. 


a unit of American Cyanamid Company 


Danbury, Connecticut 
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« Notes About People » 








About the first vice-president of the 
Canadian Hospital Assoiation 


(This is the third of a series of 
biographical notes, introducing offi- 
cers and directors of the Canadian 
Hospital Association for 1955-57— 
Edit.) 


Dr. D. F. W. Porter, first vice- 
president of the Canadian Hospital 
Association, has had an_ interesting 
and varied career in medicine and 
hospital administration. A native of 
New Brunswick, he attended element- 
ary and high schools in Fredericton 
and, following a pre-medical course 
of two years at the University of New 
Brunswick, graduated in medicine 
from McGill University in 1925, After 
a period in general practice at Minto, 
N.B., he continued his studies at the 
St. Louis Children’s Hospital, St. 
Louis, Mo.; and then practised for 
some ten years as a_ specialist in 
paediatrics at Saint John, N.B. 

During World War II, Dr. Porter 
served in the army medical services 
of Canada, first as regimental medi- 
cal officer, then as senior medical 
officer of the third Canadian infantry 
brigade, senior medical officer of the 
Canadian anti-aircraft group, officer 
commanding No. 2 Canadian casualty 
clearing station, later as assistant 
director of medical services, Canadian 


Dr. D. F. W. Porter 


army in the field, and as commanding 
officer of No. 24 Canadian General 
Hospital (1500 beds). After the war 
Dr. Porter was director of hospital 
services for New Brunswick for a 
period of two years; and in 1949 he 
accepted the post of executive direc- 
tor of the Moncton Hospital. During 
his superintendency, one of his major 
contributions was active participation 
in the planning of the new hospital 
containing 210 beds, which was offi- 
cially opened in July, 1953. 


The Mother Provincial of the Re- 
ligious Hospitallers of St. Joseph at 
Vallée Lourdes, N.B., announced re- 
cently that, effective September lst, 
1955, the Sisterhood has appointed Dr. 
Porter as consulting medical director 
and administrative consultant to the 
individual hospitals of that Order. He 
will also act in a similar capacity for 
the Mother Provincial and her council. 
The Religious Hospitallers operate 
active treatment hospitals at Sorel, 
P.Q., and in New Brunswick at Ed- 
munston, Perth, St. Quentin, Camp- 
bellton, Lameque, Tracadie, and Bath- 
urst; and also a long-term hospital 
at St. Basile and tuberculosis sana- 
toria at St. Basile and Vallée Lourdes. 
The changing pattern of hospital care 
and the more rigid standards neces- 
sary to meet the requirements of the 
hospital accreditation program have 
for some time past indicated to the 
order the need for this new type of 
consulting service which is unique in 
its plan. The order is anxious to work 
in the closest co-operation with the 
medical and nursing professions, to 
continue their very active participa- 
tion in hospital associations at na- 
tional and provincial levels, and to 
ensure that the individual hospitals 
of their group are designed and ad- 
ministered along the most efficient 
lines possible. In the initial phases of 
his new work, Dr. Porter will make 
his headquarters at Bathurst, N.B. 


Dr. Porter has been a director of 
the Canadian Hospital Association 
since 1951, chairman of the New 
Brunswick section and a past presi- 
dent of the Maritime Hospital Associa- 
tion, and is well known in the Mari- 


times as a consultant in hospital de- 
sign and equipment. His many friends 
throughout Canada wish Dr. Porter 
every success in his new work. 


* * 


Dr. Austin M. Clarke 

Takes Moncton Post 
Dr. Austin M. Clarke has been 
appointed executive director of the 
Moncton Hospital, Moncton, N.B., 
and succeeds Dr. D. F. W. Porter who 
resigned recently. Dr. Clarke has held 
the post of assistant chief medical of- 
ficer and director of health planning 
services of the New Brunswick Depart- 
ment of Health and Social Services 
since 1948. He has been in the hospi- 
tal and health fields for many years 
and assumes his new duties this month. 


* * * 


Ronald J. C. McQueen 

Joins Headquarters Staff 
Dr. J. Gilbert Turner, President of 
the Canadian Hospital Association, on 
behalf of the Board of Directors has 
announced the appointment of Ronald 
J. C. McQueen to the staff of the asso- 


Ronald J. C. McQueen 


ciation. He succeeds Donald M. Mac- 
Intyre who resigned in June to accept 
a hospital position in British Columbia. 

A native of Durham, Ontario, Mr. 
McQueen was graduated in Arts from 
the University of Toronto in 1948. 
Thereafter he was employed by the 
Communications Branch of the Na- 
tional Research Council in Ottawa. He 
returned to Toronto in September, 
1953, and enrolled in the diploma 


(Continued on page 16) 
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é Wherever specified 
(h.. Rubber Tile Flooring has distinction 


... reflects GOOD judgment 


T 








Made to stand up under heavy traffic 


Easy to maintain, quiet and resilient 


cuoice of 18 Bs 
BEAUTIFUL COLOURS 
the variety you need to please f 


Aid . ” . . - 
particular customers. 545C—GREY DAWN 5456—MAIZE 5457—BLACK-WHITE 5454—PINEFROST GREEN 5455—CINNAMON 


Complete Tower line offers you eS, thee 
80 colours in 4 types of handsome 4 aru 

vinyls and 2 types of beautiful rub- eh 
ber floorings. Top quality to satisfy ' % 
every type of customer. We invite os gu 4 


you to write for full information. 5453—BRICK RED 5460—DUSTY GREY 5461-SANDALWOOD 5458—WHITE-BLACK S459—FIESTA RED 


Not shown: 5365 Congo 
Brown, 5468 White-Red, 


S4SI—WEDGEWOOD BLUE 5452—CITRON 





5367 Shell Grey, 5366 
MADE IN CANADA FOR CANADIANS BY Gulf Green. 


CANADIAN GENERAL TOWER LIMITED 


GALT, 0 NTARI 0 $462—EGGSHELL 5463—PEACHGLO 
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Shampaine $-1502 
Major Operating Table 


Here’s where vital seconds can be saved 
... because the S-1502 is speedier, simpler 
and more efficient to use. All controls face 
anesthetist at head end, outside the 
sterile field; the surgical team can work 
undisturbed. Compare the versatility 

... and you'll choose SHAMPAINE. 


Write for Literature 


SHAMPAINE COMPANY, Dept -CH5-9 

1920 South Jefferson Ave. 

St. Louis 4, Missouri 

Please send me complete information about the Shampaine S-1502 
Major Operating Table. 


My dealer is 


MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT 
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reasons why 


DU PONT 


‘PATTERSON’ SCREENS 
ARE USED THE WORLD OVER 


These 5 impressive reasons tell you why x-ray departments 
the world over depend upon Du Pont ‘Patterson’ Screens — the intensifying screens 
that perform outstandingly always. 


1. UNIFORMITY 

Brilliant Du Pont ‘Patterson’ Screens are unequalled for the uniform 
excellence of their physical qualities. Each one meets the most rigid 
x-ray standards and requirements — performs in the same dependable 


manner, 
2. LONG LIFE VA CAA 


With proper care, a Du Pont ‘Patterson’ Screen is unmatched for 
long life. Designed for durability, they give you better performance ll | 
for longer periods. A» il U My, 


3. BLEMISH-FREE 

There’s not a ripple, scratch or streak on the smooth surface of a 
Du Pont ‘Patterson’ Screen! Their shining surfaces stay clear of 
defect to assure you of superior results. 


4. STAYS CLEANER 
The hard glossy surface of a Du Pont ‘Patterson’ Screen resists all 
surface markings! Their smooth surfaces stay cleaner longer than any 











other screen. 


5. EASY TO CLEAN 
A Du Pont ‘Patterson’ Screen can be cleaned easily and quickly —~ 
with soap and water, grain alcohol or carbon tetrachloride. 


Thousands of x-ray technicians the 


world over use Du Pont ‘Patterson’ ; 
Du Pont will send you a handy guide for the care 


intensifying screens to get the best . ae ae 
ee ; of screens free, on request. For your copy of “ ‘Pat- 
results. Use them yourself — you'll 2 cas teigh. we wi 
f jj h . a terson’ Intensifying and Fluoroscopic Screens, 
o 5 , y . * pope 
OF Sher caagraas Story sane: write to: Du Pont Company of Canada Limited, 
Room A-4, Box 660, Montreal. 


CANADA 


DUPONT COMPANY OF CANADA LIMITED 
Photo Products 
P.O. Box 660, MONTREAL 
MONTREAL, TORONTO, WINNIPEG, CALGARY, VANCOUVER 
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Notes About People 
(Continued from page 12) 


course in hospital administration at the 
School of Hygiene, University of Tor- 
onto. Mr. McQueen took his adminis- 
trative residency at the Peterborough 
Civic Hospital, under the preceptorship 
of John Hornal. 

Mr. McQueen’s duties with the asso- 
ciation will include the direction of the 
extension course in hospital organiza- 
tion and management and the exten- 
sion course for the training of medical 
record librarians. He commenced his 
new duties this month. 


* * * 


Appointed to Ottawa General 
Effective September 1, 1955, Dr. J. 
Paul Laplante has been appointed 
medical director of the Ottawa General 
Hospital on a full-time basis. Since 
1952 Dr. Laplante has been assisting 
in the medical administration of the 

hospital in an advisory capacity. 
After graduating in Arts from 
Loyola College, Montreal, Dr. Laplante 
attended McGill University where he 
graduated in medicine. Following 
rotating internships at the Montreal 


General Hospital and the Children’s 
Memorial Hospital, he was night ad- 
mitting officer of the Montreal Gen- 
eral Hospital and, in 1932, was ap- 
pointed medical superintendent of 
H6pital St-Luc in that city. From 1935 
to 1940 he practised medicine in 
Granby, Que. 

During World War II, Dr. Laplante 
served with the RCAMC as registrar 
of No. 1 Canadian General Hospital, 
assistant to the director of Medical 
Services Overseas, officer commanding 
No. 5 Canadian Casualty Clearing 
Station, officer commanding No. 13 
Canadian General Hospital, and officer 
commanding Montreal Military Hos- 
pital in 1945. He rose to the rank of 
colonel. In 1946 Dr. Laplante was ap- 
pointed superintendent of Ste-Anne’s 
Hospital at Ste Anne de Bellevue, Que. 
In 1951 he was appointed a commis- 
sioner of the Canadian Pension Com- 
mission, a post he will now relinquish. 

Since 1954 Dr. Laplante has been a 
surveyor of the American Hospital 
Association for the Joint Commission 
on Accreditation of Hospitals. Dr. 
Laplante is active in many medical and 
hospital associations and is a nominee 
of the American College of Hospital 


Administrators. He brings to his new 
position many years of experience in 
nospital administration. 


* u 


Alfred T. Story 
Named Administrator 

Alfred T. Story is the new admini- 
strator at the Guelph General Hospital, 
succeeding W. E. Cox. He formerly 
held the post of office manager and 
accountant at the Owen Sound General 
and Marine Hospital, where he worked 
for the past six years. Mr. Story is 
also the vice-chairman of the Account- 
ing Section Committee of the Ontario 
Hospital Association, and has recently 
completed the Canadian Hospital As- 
sociation’s extension course in hospi- 
tal organization and management. 


* * * 


Sister M. Louise Now in Comox, B.C. 

Sister M. Louise, formerly superin- 
tendent of St. Joseph’s Hospital, Tor- 
onto, has left Ontario to undertake new 
duties at St. Joseph’s Hospital, Comox, 
B.C. 


Sister Louise is well known in hos- 


(Continued on page 22) 





Upper — Shows cafeteria with 
double-sided counter with conveyor 
belt for dish return. 


Lower — Shows kitchen with latest 
stainless steel WIRCO equipment. 
Stainless steel ventilating hoods and 
floor pans are featured. 


In 


Saskatchewan — 


New government hospital 
installs WIRCO cafeteria 
and kitchen equipment 


At the new University Hospital in Saskatoon 
complete medical treatment for all needs is 
now available. 


The large staff of medical, technical and 
maintenance personnel required by such an 
extensive service are provided with excellent 
meals cooked in and served on WIRCO kit- 
chen and cafeteria equipment—another tribute 
to the cleanliness, beauty and efficiency of 


WIRCO. 


Designers and fabricators of 


custom-built food service equipment for industrial 
cafeterias, institutions and hospitals. 


The Wrought iron Range Company 


OF CANADA LIMITED 
1360 BLOOR ST. WEST — TORONTO 4, CANADA — 


The CANADIAN HOSPITAL 














\ 
\ , : 
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eo. rust inhibiting 
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A% @ \ germicide 
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vy p 1 Pint Makes 12 Gallons 
Q A 4 1 Ampule Makes a Quart 
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05,0 \ 
DA \ 
Odorless ‘ 
Non-irritating ‘ 
Kills most common pathogens % 
in 5 minutes , % 
Permanently rust-inhibiting, | 
safe for metal, rubber, plastic, or glass \ a 
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iScalpel immersed in ordinary germicide 


'é months (I) is pitted, dull. Scalpel in C.R.1. 6 months 
{(r) has retained edge and finish. 
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Order from your dealer: He also stocks: Autoclips and Applier ¢ Franklin Bilirubin Test 
Cantor jube * Medichromes * Kahn Trigger Cannula * Intramedic Polyethylene Tubing 








“Sorry Sir, our Diversey Rinsemaster 
hasn’t been delivered yet” 


Hand toweling has always been the 
only sure way to dry dishes without 
water-spotting. But now Diversey’s 
new ZEROSPOT-RINSEMASTER system 
air-dries your best china, glassware 
and silver without any trace of dingy 
water spots. 

ZEROSPOT is an entirely different 
compound which is automatically add- 
ed to the final hot rinse of your dish- 
washing machine by Diversey’s com- 
pact, electronically controlled RINsE- 
MASTER unit. Each surge of final rinse 
water carries with it the precise amount 


of ZEROSPOT needed to insure rapid, 
spot-free, air-drying without toweling. 

The cost is remarkably low. The 
money you save by eliminating hand- 
toweling will pay for the unit in a few 
weeks. It costs you nothing for full in- 
formation, so why not write today for 
full details. 


THE DIVERSEY CORPORATION (CANADA) LTD. 


Lakeshore Road West, Port Credit, Ontario 


The Aldred Building, Room 1204, 
507 Place D’Armes, Montreal, Quebec 


294 Portage Avenue, Winnipeg, Manitoba 


Dominion Bank Building, 8th and First Streets, 


Calgary, Alberta 


23-716 Cambie Street, Vancouver, British Columbia 


Making sanitation a science 
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Only the finest products 


bear this name 


PHARMASEAL LABORATORIES 


our assurance of the 
maximum in quality, 
research, 
ano integn 


1015 Grandview Ave., Glendale 1, Calif. 





PHARMASEAL | 





aatem bretenianbbele 


of plastic tubes | 


for greater versatility | 























Laboratories 











UNIVERSITY OF SASKATCHEWAN HOSPITAL 
Were proud... 


... that you have selected equipment sold and 


serviced by our company. 


WE WERE PLEASED TO SUPPLY 
THE FOLLOWING EQUIPMENT: 


Keleket 500 MA Multicron X-Ray Units 
Keleket 200 MA Multicron X-Ray Units 
Keleket Fleetwood Tables 
Keleket “A” Radiographic Tables 
Keleket Ceiling Tube Cranes 
Schonander Skull Unit 
Schonander Angiocardiographic Equipment 
Bovie Electrosurgical Units 
Liebel-Flarsheim Diathermy Machines 
Sanborn Electro-Cardiograph Machines 
Siemens Universal Planigraph 


For the finest in equipment, call on 


Exclusive distributors for KELEKET X-RAY CORPORA- 
TION, SANBORN COMPANY, THE LIEBEL-FLARSHEIM 


: 9 5 > 
A / UY ee Ka Li LLL .v/ COMPANY, SIEMENS-REINIGER-WERKE, GEORG 
INC. 


SCHONANDER, AB, OFFNER ELECTRONICS 


HALIFAX @ ST. JOHN © QUEBEC ¢ MONTREAL © OTTAWA © SUDBURY © WINNIPEG @ REGINA © SASKATOON © CALGARY © EDMONTON © VANCOUVER 
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Notes About People 
(Continued from page 16) 


pital circles throughout Canada and 
has been active in such organizations 
as the Toronto Hospital Council, the 
Ontario Conference of the Catholic 
Hospital Association, and the Ontario 
Hospital Association. At the time of 
her departure, she was a vice-president 
of the latter association. 

Her duties at St. Joseph’s Hospital, 
Toronto, are being assumed by Sister 
M. Estelle, formerly assistant superin- 
tendent of St. Michael’s Hospital, Tor- 
onto. 


* * * * 


Gerald P. Turner Takes Post 
at Mount Sinai 

Gerald P. Turner has been ap- 
pointed assistant administrator at the 
New Mount Sinai Hospital, Toronto, 
Ont., and began his duties in July. He 
is a graduate in pharmacy of the Uni- 
versity of Manitoba and received his 
diploma in hospital administration 
from the University of Toronto. He 
served his administrative residency 
at the St. Boniface Hospital, St. Boni- 
face, Man., prior to joining the staff 
of New Mount Sinai Hospital. Mr. 


Turner is a member of the American 
Hospital Association. 


* * * * 


Appointed Director, 

School of Nursing 
Sister Jeanne Quintal, s.g.m., was 
recently appointed Director of the 
School of Nursing of St. Paul’s Hospi- 


Sr. Jeanne Quintal 


tal, Saskatoon, Sask. She holds a 
Bachelor of Science degree in nursing 
education from the University of 
Montreal and has had many years of 
administrative experience in the hospi- 
tal field. She was formerly assistant 
administrator at St. Paul’s Hospital, 
a post she held for five years. 


* * * * 


Peter Smith, Phm.B., 
New Administrator at Woodstock 
Woodstock (Ont.) General Hospi- 
tal’s new administrator is Peter Smith, 
Phm. B. A native of Edinburgh, Scot- 
land, Mr. Smith received his degree 
from the Ontario College of Pharmacy 
and has worked for the past 14 years 
for Abbott Laboratories Ltd., Mont- 


real. 
* * 


Jean MacLean 

Jean MacLean, who retired last 
autumn from her position as director 
of the School for Nursing Assistants 
at Camp Hill (D.V.A.) Hospital in 
Halifax, died in May of this year. 
Miss MacLean graduated from the 
Toronto General Hospital and ob- 
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a SLIP-PROOF finish! 


Here's the perfect floor finishing team... to bring the 
ultimate in appearance and maximum safety! DURA LIFE FLOOR 
FINISH is applied and maintained like a wax... yet it is nota 
wax! It is a quick drying, non inflammable, non-slip water emulsion 
product that gives a tough, mar proof finish that does not require 
buffing. SUPER KLEEN LIQUID DETERGENT, with a special blend of 
cleaning agents and wetting agents that can handle even heavy 
soil efficiently! And SUPER KLEEN disolves even hard water scum, 
leaving floors free of residue of all kinds, maintaining the 
DURA LIFE finish. 


A perfect team... for a perfect job! 








D-B DURA LIFE: a water 

Isi floor finish for 
asphalt, rubber, linoleum and 
cork tile; wood and linoleum. 
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D-B SUPER KLEEN: a free 
rinsing cleaner for walls, 
woodwork and floors. 


D-B QUICK STRIP: a liquid ammoniated wax 
remover, for easy removal of all wax from floors 
in preparation for DURA LIFE finish. 


NEWFOUNDLAND — 
R. J. Coleman Limited, 


‘“‘CANADA’S CLEANEST WORD’’ St. John’s 
DUSTBANE ASSOCIATED COMPANIES 


HALIFAX « SAINT JOHN -* QUEBEC * MONTREAL #* OTTAWA * TORONTO # HAMILTON 
LONDON ¢ WINDSOR « WINNIPEG * CALGARY « EDMONTON # VANCOUVER # VICTORIA 
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® Dominion Glass will supply you with 
glassware bearing your own individual 
crest at a cost only a few cents higher 
per dozen than you would pay for 
plain glassware. 


® Dominion Glass cresting gives a 
pleasing individuality to your glassware 
service. 


® Dominion Glass will create any crest you desire—to your own 
design if you wish it, or to an individual creation under your 
instructions. Either way—it’s unique. The minimum order for any 
one design is 10 gross applied to any stock line glassware item 


suitable for decorating. 








If you’ve ever said to 
yourself Crested glass- 
ware is not for me— 
too expensive,” then 
here are some facts 
you should know. 


® Dominion Glass Cresting is carried 
out by a process that fuses the decora- 
tion to the glassware, making the appli- 
cation as durable as the article itself, 
thus insuring long life for your invest- 


TABLEWARE AND SPECIALTY DIVISION 
Wallaceburg, Ontario 


General Office — Montreal ® Sales Offices— Montreal, Quebec City, 
Halifax, Toronto, Hamilton, Winnipeg, Redcliff, Alta., Vancouver 


Please address all enquiries and orders 
to your Glassware Distributor 
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for performance - convenience - economy 


B-D MULTIFIT® syringes 
B-D YALE’ needles 


In using B-D MULTIFIT Syringes with B-D YALE 
Needles, you are assured all these important 
benefits: 


superior performance —no leaking or jamming, uniformly 
smooth operation, minimum discomfort for your patients 


lower replacement costs—syringe parts are truly inter- 
changeable; needles rust-resistant throughout for longer life 


reduced breakage — syringe barrel is stronger, more resist- 
ant to breakage 


longer life —unground, clear glass barrel virtually elimi- 
nates “wear-out” due to friction; needles hold a sharp point 
--.are made to withstand rugged use. 


B-D,. MULTIFIT. AND YALE. REG. CAN. T.M. OFF. 
BECTON, DICKINSON AND COMPANY « RUTHERFORD, N. J. 
in Canada 


Becton, Dickinson & Co. Canana, Lto., TORONTO 10, ONT. 
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MEDICON, TUTTLINGEN, GERMANY 
Finest German Instruments 
Hand-made by master Craftsmen 


Handled Exclusively in Canada by: 


biter & Dagpe Lined 


PHYSICIANS AND HOSPITAL SUPPLIES 


In Montreal: TORONTO © WINNIPEG 
Pierre Mercier & Cie Ltee EDMONTON © VANCOUVER 
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TOP PERFORMER... 











WITH MINERALS 


keeps your vitamin sales on the 
upswing with these prescription- 
producing features: 

EXTRA CONTENT~— supplies a total of 


20 important vitamins and minerals. 





WIDE MARKET —designed for adoles- 
cents, active adults, geriatric patients, 
and pregnant and lactating women. 

COMPETITIVE PRICE — provides pre- 
mium supplementation at moderate cost. 


Include asDoL WITH MINERALS in your 
next vitamin order. 


Supplied: bottles of 60 and 150. 





wii ¥ Company g 1. 
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ONE 
STEP 
AT A 
TIME... 


... 1s how St. Vincent’s Hospital, Vancouver, 
B.C., is meeting its growing need for faster, 
better hospital laundry facilities. 


As older, slower equipment becomes obsolete 
and the need to turn out more work in less 
time increases—efficient, new units of equip- 
ment, supplied by Stanley Brock Ltd., take 
their place in St. Vincent’s Hospital laundry. 


This is typical of the way many hospitals are 
stepping up their laundry efficiency with the 
help of Stanley Brock Technical Service. 


This same guidance can be yours at no obliga- 
tion. Simply contact us. 


W innipeg 
Regina 
Calgary 
Edmonton 


Vancouver 


Standing beside the new Canadian Cascade Washer recently installed by 
Stanley Brock Ltd., is St. Vincent’s Laundry Supervisor, Sister M. 
Floracita, and a staff member. 


Here, Sister Floracita supervises operation of the hospital’s new Super 
Sylon Ironer, also a recent installation by Stanley Brock Ltd. 


STANLEY BROCK LIMITED 


ESTABLISHED 1902 
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NEW BARD DISPOZ-A-BAG 


Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 
Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag eliminates ual package. Complete with built-in 
inconvenient jugs or bottles and offensive adapters to fit catheters or tubes. 
odors. Weighs less than | ounce. Has ad- 
justable rubber leg straps. 


Saves nurses from disagreeable work of 
emptying urine receptacles and cleaning 
Return flow prevented by flutter valve, and deodorizing bottles, connectors and 
even when patient is sitting or reclining. tubing. 
Avoids danger of ascending infection. 


Inexpensive and gladly paid for by pa- 
Easily emptied from bottom outlet. - —! ? YP 


tient when charged to account. May be 
Comes sterile ready for use, in individ- worn home by patient or discarded. 


Cc. R. BARD, INC. SUMMIT, NEW JERSEY 
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Now 

Save linen 
laundry, time 
and money 


with the new Curity 
underpad that 
can’t leak through 





Without a doubt this is the greatest hospital 
money saver in years! The savings made in 
linen, laundry, nurses’ time, and money more 
than pay for these Curity underpads—the 
pads with waterproof plastic bottom sheets. 


The new Skintex top sheet lets drainage pene- 
trate immediately to absorbent inner layers. 
Wet or dry, Skintex feels like skin, promotes 
patient comfort, and is actually 39% stronger, 
more tear-resistant than regular paper top 
sheets. Soft, fluffy absorbent filler is 60% 
thicker and holds more drainage than any 
comparable underpad. For added comfort 
and protection, the waterproof plastic bottom 
sheet has “traction”, won’t slide from under 
patients. 


ORDER NEW 


urity 


TRADE Wy 


INCONTINENT PADS 


TODAY 


Let them start paying for themselves 
in savings now ! 


AN EXCLUSIVE PRODUCT OF 


( BAUER & BLACK ) 


Division of The Kendall Company (Canada) Limited 


PLEASE NOTE: 


In an actual test a Curity Incontinent 
Pad was filled with water for seven 
days. During that time the Pad 
showed no signof leakage or vapour 
permeation. Liquid was immediately 
absorbed and retained. 
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Exclusive with 


CANLAB! 





Coleman Flame Photomete 


Sodium, Potassium AND CALCIUM 
directly, easily and accurately 


New and Exclusive Atomizer-Burnet . . . Burns com- 
men illuminating gas with oxygen for a stable high-temperature 
flame. No explosive tank gas required. Safe in the most inex- 


perienced hands. 


Simple Direct-Coupled Optics . . . No slits to adjust . . . 
no mirrors or prisms to align. Optical filters provide spectral 


isolation. 


Direct Reading . . . Without internal standards. High 
temperature flame gives full excitation . . . eliminates need 


for chemical additives such as lithium. 


Easy to Use . . . Safe in any laboratory. The Coleman 


Flame Photometer is as safe and easy to use as a Bunsen 
burner, Flame will not blow out or flash-back, and pressure 


adjustments are not critical. 


SEPTEMBER, 1955 





COLEMAN SPECTROPHOTOMETERS 
OPEN THE DOOR TO PRECISION 
FLAME PHOTOMETRY . AT LOW COST. 


At a saving of hundreds of dollars the owner of a 
Coleman Spectrophotometer can add the speed, pre 
cision and versatility of Flame Photometry to his 
laboratory methods. The Coleman Flame Photometer 
was designed to include the use of Coleman Spectro 


photometers as external measuring units 


Write CANLAB for Flame Photometer Bulletin 231 











Canadian Laboratory Supplies 


TORONTO EDMONTON 


MONTREAL OTTAWA WINNIPEG 








My, these treatments are so 
3 COMFORTABLE and QUICK ! 5 





\ 
That's just one of 


the reasons why doctors 
have bought over 
17,000 MICROTHERM’ 
diathermy mens 





Write for your copy of | 7 
our new bulletin, The | og 
Ultimate in Diathermy. 


Approved by D. of T. - Listing Nos. 16 & 19 
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WAX THAT IS 
OW WATER RESISTANT 
o IN ONLY 4 HOURS! 


Here’s what happens to 
ordinary waxes when 
water is spilled. 





But there are no spots or mars 
from spilled water on this floor 
after only 4 hours “‘set-up time”’ 
with New Johnson’s “‘Spot- 
Resistor’’ Wax. 


New Johnson’s “Spot Resistor” dries 
in minutes—sets up maximum water 
resistance in only four hours. 





Do spots put you on the spot? Is spillage a problem . . ; 

LABEL ; : 
NO-BUFF or tracked-in rain or slush that mars your floors before 
6 they have a chance to set up full water-resistance? If so, 


hohe sama Johnson’s new ‘Spot Resistor” Brown Label is for you. 
Floor —s With “Spot Resistor” you get all the familiar, favorite 


for all floors qualities of the Brown Label you know .. . plus a surface 
that is fully spot-resistant in only four hours. Yes, you 
can apply it after midnight and be ready for whatever 


We the morning may bring. 
JOHNSON’S “SPOT RESISTOR” BROWN LABEL 


If you have a floor care problem of any @ Goes on easily, dries in 20 minutes, sets up in 4 hours 

kind, use the coupon below for your 

copy of the valuable free booklet ‘How @ Self-polishing. But you can buff up a bright new shine any time 
to Care for Your Floors.’’ Or write us 

direct for specific advice on your par- @ Safe and lustrous on all types of floors 

ticular problem. 


S. C. JOHNSON AND SON. LIMITED @ Protects completely because wax takes the wear 
BRANTFORD, CANADA @ Pleasant to work with—no objectionable odors 








Send me your free floor care booklet! 
$. C. Johnson and Son, Limited 
‘Department "g", Brantford, Canada 
Please send me, free and without obligation, 
your booklet entitled: 
“How to Care for Your Floors.” 
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There’s nothing like Duraclay. 
It’s a special vitreous glazed 
product developed by Crane to 
resist thermal shock, abrasion, 
acid and stain. It’s glistening 
and smooth, and it withstands 
normal expansion and contrac- 
tion without crazing. 





Hospital-designed... Crane's wall-hung, flushing-rim 


SERVICE SINK 


Crane general utility sink—made of Duraclay protection. A flushing rim keeps the walls of 


—has surface as smooth as fine table china the sink clean. 
It has Crane’s popular Dial-ese faucets that 


Hospital experts helped us design this flushing- close with the water pressure to assure smooth, 


rim service sink, specifically for disposing 
of ice, water and other liquids .:. washing out 
ans, glasses, and other containers .;. filling 
Rochas. pans and pitchers. 
It’s built for utility and it’s built to take 
punishment: 


Made of Crane’s lasting, stain-proof Duraclay, 
this sink has a metal rim guard for even greater 


easy shutoff without dripping, and a hooked 
spout for hanging pails. 


For complete information on this and other 
Crane specialized hospital equipment, see your 
Crane Hospital Catalogue, or call your Crane 
Branch, Wholesaler or Plumbing and Heating 
contractor, 

1-5543 


CRANE LIMITED 


RAN E Quality Costs No More General Office: 1170 Beaver Hall Square, Montreal 
7 Canadian Factories ¢ 26 Canadian Branches 
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Featuring University Hospital, Saskatoon 


HROUGHOUT 1955 all parts of Canada have echoed 

to the celebrations being held in Alberta and Saskat- 

chewan in commemoration of the 50th anniversary of 
the entrance of these provinces into confederation. The 
opening of memorial buildings, and the publication of 
innumerable books, brochures, and special newspaper 
editions, have taken place with great fervor and amid 
much jubilation. 

One achievement in Saskatchewan, which will be a 
continuing source of pride to its citizens long after the 
Golden Jubilee celebrations have faded into memories, is 
the opening of the new University Hospital in Saskatoon. 
With its exterior matching and harmonizing with the 
surrounding buildings, the hospital has become the 
dominating architectural feature on the beautiful grey 
stone campus of the University of Saskatchewan, over- 
looking the winding South Saskatchewan River. 

In this issue, commencing on page 37, we publish a 
series of six articles featuring the new hospital. Included 
are seven floor plans. We are indeed indebted to Dr. Arnold 
L. Swanson, the Executive Director of the hospital, and 
his associates for contributing these articles so soon after 
the official opening. Additions to and even the complete 
re-building of existing hospitals are not infrequent occur- 
rences today. The creation of an entirely new teaching 
hospital of over 500 beds is not common however. Further- 
more, as Dr. Swanson points out, the establishment of a 
new medical school in Canada is not an everyday occur- 
rence. 

The University Hospital, Saskatoon, has many fine 
features. One that is a bit unusual is the location of the 
dietary department on the top floor. From the adjoining 
cafeteria the staff has an almost unobstructed view of the 
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beautiful surrounding city and countryside. Perhaps this 
was a deciding factor in the department’s location. We 
believe that our readers will find much of interest in the 
articles and the floor plans of Canada’s newest teaching 
hospital. 


Psychiatric Care 
and the General Hospital 


N HIS ADDRESS to the 13th biennial meeting of the 

Canadian Hospital Association, the Honourable Paul 

Martin, Minister of National Health and Welfare, 
spoke at some length on the question of mental health. 
(See Canadian Hospital June, 1955, page 37). Mr. Martin 
stated that, since 1948, we have succeeded in substantially 
increasing the number of mental hospital beds in Canada 
and have done a good deal to decrease overcrowding and 
to improve treatment facilities. However, there has not 
been a significant increase in the ratio of beds to popula- 
tion and overcrowding in mental hospitals is still far from 
being eliminated. The Minister stated also that the estab- 
lishment of psychiatric units in general hospitals is be- 
coming increasingly prevalent. There is great scope for 
psychiatry within the general hospital, he said, because 
there are, within most communities, a sufficient number 
of psychiatric cases to keep such units fully occupied. He 
cautioned, however, that there are limits to what the 
general hospital can do in this field. 

Mr. Martin’s statement that there is a very high rate 
of re-admission to mental institutions (almost one-third 
of the patients entering each year are re-admissions) will 
be a new thought to many who read this journal. These 





are patients who have been made well enough to return 
to their homes and to their communities but who have not 
been able to remain well outside the hospital. Mr. Martin 
suggested that perhaps there must be more active follow-up 
of patients discharged from the hospital and more done 
to help them readjust to their family, work, and commun- 
ity. The Minister was right when he stated that this is a 
situation with which we must all be concerned. 

It is true there is a growing awareness of the need 
for more understanding of the psychiatric patient and of 
the growing role which the general hospital is called upon 
to play today in the treatment of the early phases of 
mental illness. However, it takes time to change the think- 
ing of the whole nation. While it is heartening that health 
leaders recognize the vital importance of good mental 
health, there is still a great need for enlightenment among 
hospital people (and the general population) in the under- 
standing of the over-all problem and the part each of us 
must play before the mental health picture will improve 
materially. 

The community’s attitude toward mental illness has 
changed many times through the ages. There was a period 
of persecution followed by segregation and later a more 
humanitarian attitude was adopted. Recently the commun- 
ity has attempted to develop a scientific approach. The 
concept of insanity as an illness has developed very 
slowly among the population and it is only very recently 
that much thought has been given to preventing mental 
illness before it develops. Today the public is gradually 
accepting the idea that mental illness is a disease like any 
other. It is being recognized that patients suffering from 
mental illness respond to treatment and that this response 
is more pronounced when the patient is treated early. 

Dr. Francis J. Braceland, Director of the Institute of 
Living at Hartford, Conn., stated in a guest editorial in 
the August, 1955, issue of Hospitals, official journal of 
the American Hospital Association: 

“All hospitals should be in a position to provide psy- 
chiatric diagnosis and consultation and care for the acute 
and milder forms of mental and emotional problems... It 
is only through the interest and co-operation of physicians 
and hospitals in the community that real progress can be 
made in the diagnosis, treatment and prevention of mental 
disorders and the myriad physical disabilities that are 
rooted in the emotions. The increasing provision of psy- 
chiatric units in general hospitals is a heartening trend 
of medicine in mid-century, but as yet it is only a trend. 
It cannot be emphasized too strongly that all hospitals 
should be in a position to provide psychiatric diagnosis 
and consultation and care for the acute and milder forms 
of mental and emotional problems which are encountered 
daily. The distaste for, or the misunderstanding of, psy- 
chiatric problems is an incubus that retards the progress 
of medicine. The provision of adequate facilities and 
personnel for psychiatric work in general hospitals wil! 
be amply repaid in many ways in benefits to both the 
hospitals and to the society that hospitals are dedicated 
to serve. Psychiatric patients are not a people apart. They 
are ‘thee and me’ under the influence of time, pressure 
and circumstances.” 

While today we are removed from the ages which 
thought of psychiatric cases as demons, cast them into 
dungeons, burned them as witches, or segregated them 
merely to keep them out of society, there is still need for 
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more understanding of such patients in the community. 
There is a need also for an increasing awareness on the 
part of hospitals, if they are to make claim to the word 
general, that they have a duty to the community to pro- 
vide short-term facilities for the milder forms of mental 
and emotional upset. 

Sometimes one hears criticism of the various subjects 
which student nurses have to study during their training. 
A recent addition to their curriculum has been psychiatric 
nursing. Remembering that a large percentage of all 
patients have symptoms of an emotional origin, how can 
we expect to have better understanding among our hospi- 
tal personnel and community if young nurses are not given 
ample opportunity to study this very important phase of 
health care? 

Even with present difficulties in advancing the cause 
of better care and understanding of all facets of psychiat- 
ric care, steady progress is being made. The great increase 
in adequately trained personnel in the medical and nursing 
fields, the greater utilization of trained psychiatric, social, 
and other workers, the establishment of mental health 
and child guidance clinics, the provision of more beds in 
mental institutions and in psychiatric units of general 
hospitals, a more enlightened community—all of these 
are in evidence. Undoubtedly over the next few decades 
the advancement in better psychiatric care will be one of 
the notable contributions of medical science. 


“It?s Your Hospital” 


HEN PRESS and hospital relations are being dis- 

cussed, one frequently hears the statement made by 

hospital people that newspapers are interested only 
in sensational news about the institution and its patients. 
While this seems to be a wide-spread opinion it is not 
basically true. Recently Dr. G. Harvey Agnew, President 
of the Ontario Hospital Association, has prepared a series 
of articles under the title “It’s Your Hospital”; and some 
60 daily and weekly newspapers throughout Ontario are 
now carrying these articles in their columns, The present 
series of articles, which are released twice a month, is 26 
in number. They cover many phases of hospital service 
and some 13 have now been published. 

The Ontario Hospital Association has for some time 
felt the need for providing the press with authoritative, 
factual outlines of the hospital’s role in community life. 
The number of papers now participating shows that news- 
paper editors are only too anxious to inform their readers 
on various aspects of any central community service of 
which the hospital is one important example. 

It is estimated that one out of every eight persons are 
patients in our hospitals during a given year. It could be 
argued that in eight years the majority of the population 
will know considerable about hospitals and, therefore, the 
population will be reasonably well-informed about them. 
However, with the growing complexity of hospitals, there 
is undoubtedly a great need to present to the public articles 
such as those prepared by the Ontario Hospital Association 
—fundamental facts about hospitals, their organization, 
function and problems. Hospitals have a real story to tell 
and articles such as Dr. Agnew’s should stimulate public 
interest and understanding. 
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A Concept: 


Canada’s Newest Teaching Hospital 


HE INTEGRATION of Univer- 

sity Hospital, Saskatoon, with the 

College of Medicine and with the 
total health education program in 
Saskatchewan has presented a chal- 
lenging concept. It is not common for 
a community to build a hospital of 
over five hundred beds as a completely 
new entity. Usually construction of 
this extent replaces or adds to an 
existing building. Likewise, medical 
schools are not established as an every- 
day occurrence. The completion of 
such a hospital, concurrent with the 
expansion of a College of Medicine 
into a full-fledged four-year course, 
therefore represents an undertaking 
that by its very rarity is.of interest. 


General Administration 

Although the hospital and college 
are part of a total endeavour, they 
are organized as separate administra- 
tive units. The college, headed by the 
Dean of Medicine, is responsible to 
the University Board of Governors. 
The hospital, headed by the Executive 
Director, is the charge of an inde- 
pendent board—known by statute as 
the “University Hospital Board”. This 
latter body of seven members is com- 
posed of three unéversity representa- 
tives of which the President and Dean 
of Medicine are named ex officio. 
With exception of the two members 
ex officio, the board is appointed by 
the Lieutenant Governor in Council 
and holds office for three years. De- 
spite the obviously close ties to uni- 
versity and government, the hospital 
is neither “University” nor “Civil 
Service”, but functions much like any 
other hospital in the province. 


In the interest of smooth day-to-day 
operation, the Executive Director and 
the Dean work in close co-operation. 
For major policy decisions which af- 
fect both institutions, a “Joint Com- 
mittee on University-Hospital Rela- 
tionships” has been established. Equal 
representation from the hospital and 
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A. L. Swanson, M.D., M.H.A., 


Executive Director, 
University Hospital, 
Saskatoon, Sask. 


university boards constitute the mem- 
bership and decisions must be ap- 
proved by each organization. Thus, 
while the two institutions are physi- 
cally contiguous and the closest ad- 
ministrative liaison exists, each may 
individually pursue its particular hos- 
pital or college activities. 


Medical Staff Organization 


Two points should be mentioned— 
the first being that the professors of 
clinical subjects in the college are 
automatically chiefs of their respec- 
tive departments in the hospital. This 
trend is carried forward to a con- 
siderable degree in the other Saska- 
toon hospitals where various depart- 
mental chiefs also hold teaching ap- 
pointments in the college. All other 
members of the medical staff of Uni- 
versity Hospital also hold teaching 
appointments in the college as a 
requisite for their hospital appoint- 
ment. The departmental chiefs at 
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Hospital Crest* 


University Hospital are full time at 
the hospital and medical college. 
Although they are permitted and en- 
couraged to develop a limited private 
practice, this activity is confined to 
referred cases from other physicians. 
Department chiefs, by being full-time 
and only partially dependent on 
private income, have much more time 
to organize and administer their aca- 
demic and clinical programs for stu- 
dents. Their offices are located in the 
hospital or college and thus they are 
“geographically” full-time, even when 
engaged with private consultative 
duties. 

The second point of particular 
interest is the emphasis on training 
for general practice. As a teaching 
centre in a predominantly rural agri- 
cultural province, it is desired to 
concentrate on producing good doc- 
tors (and other health personnel) for 
general practice. A Department of 
General Practice has been formed 
with every good intention on the part 
of the hospital to make it an active 
administrative department. Although 
its members are attached to clinical 
departments for the admission and 
care of patients, it is the aim to en- 
courage participation by the Depart- 
ment of General Practice in all other 
phases of hospital activity and to 
develop an active educational pro- 
gram. 


Nursing 
From its outset, the University 
Hospital has joined the ranks of those 
hospitals which separate nursing ser- 


* The distinctive University Hospital crest 
over the main entrance incorporates the crest 
of Sir William Harvey into the province of 
Saskatchewan shield. When Sir William 
was at the University of Padua the univer- 
sity erected the crest in his honor and en- 
titled it “The Englishman”. 
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View of the hospital and medical college. The hospital laundry building is partially visible behind the medical building. 
The north wing of the nurses’ residence is on the extreme left of the picture. Saskatchewan River in background. - 


vice from nursing education. Often 
lauded in principle, the procedure 
requires careful planning in reality. 
Our students are either enrolled in the 
three-year “diploma” course or are 
engaged in the nearly five-year “de- 
gree” course. Both groups are enrolled 
as university students and during 
their phase of hospital experience are 
under the continuous guidance and 
direction of their faculty of academic 
professors and clinical supervisors. 
Their periods of work on the wards 
of the hospital are carefully timed and 
integrated with their educational pro- 
gram and bear little, if any, relation 
to hospital shortages or other needs. 
Like nurses from other Saskatchewan 
hospitals, our diploma nurses begin 
their course by taking their first four 
months as a purely academic experi- 
ence in a centralized lecture program. 
Although living in the hospital, they 
do not commence their clinical ex- 
perience until the fifth month. Con- 
versely, their later periods of training 
are almost exclusively of a practical 
nature under supervision in the hospi- 
tal. During their full three years they 
remain registered in the university, 
have student recreational privileges 
and are encouraged to be part of the 
university as well as of the hospital. 
The potentialities of such a program 
are vast indeed and the results during 
the next few years will merit careful 
reporting. 
The Structure 

The accompanying plans and the 
articles on certain departments will 
give some idea of this multi-million 
dollar development. A few points, 
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each of which might provide subject 
matter for an article, should be men- 
tioned. 

1. There is a sub-basement beneath 
six of the seven hospital wings. The 
provision for storage space is thus 
very large and one perennial hospital 
problem is minimized. The area also 
suggests possibilities for civil defence 
planning. 

2. The modern laundry has been 
built with an eye to the future with 
provision for considerable expansion 
of facilities. 

3. The university has made a par- 
ticularly generous allotment of land 
for buildings and grounds permitting 
adequate parking and access facilities. 

4. We have been able to profit from 
the vast experience gained during the 
recent years of active hospital build- 
ing and space requirements for most 
departments have been incorporated 
initially as specific parts of the struc- 
ture. We are far from perfect but do 
have space provided for social service, 
physiotherapy, occupational therapy, 
and other departments that have been 
overlooked in many hospitals in the 
past. (Even so, we still have our spa- 
tial problems! ) 

5. The main kitchens and cafeteria 
are on the top floor. Most of us (the 
author included) have been impressed 
with the desirability of a ground or 
main floor location. It must be said 
that, if nothing else, our exception 
proves the rule. When there is a good 
view, when many cleaning and prepar- 
ation facilities can be located near the 
receiving entrance so that garbage is 
not hauled up and then down, and 


when elevator service is adequate, the 
advantages to staff and visitors are 
tremendous. Thus far we regard our 
top floor location as a large asset. 

6. A large pharmaceutical manu- 
facturing area will permit both train- 
ing facilities for pharmacy students 
and a considerable saving in drug 
costs. 

7. Labour- and time-saving equip- 
ment has been extensively utilized. In 
these days of labour shortages and 
increasing labour costs the right 
machines help to reduce the number of 
staff required and quickly pay for 
themselves. 

8. In keeping with the teaching 
aims for which the hospital was built, 
there are twelve multi-purpose rooms 
for student teaching, student labora- 
tory work and patient examination, 
in addition to two large lecture thea- 
tres. 

The University Hospital, Saskatoon, 
was conceived as an essential teaching 
arm in the development of medical 
education and health care in Saskat- 
chewan. As such it was born and as 
such it has just begun to function 
with student nurses, technicians, 
pharmacists, interns and others play- 
ing a part in its evolution. As a medi- 
teaching institution in the broadest 
possible sense, the first obligation 
becomes the optimum care of its 
patients and it is on the basis of this 
objective that all teaching aims are 
founded. Thus the care of the patient 
forms the framework of our three- 
fold objective; teaching forms the 
body; and research is the motive 
power for progression. @ 
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RIOR TO 1945 all buildings in 

the “stone area” of the University 

of Saskatchewan campus were of 
Collegiate Gothic design and this style 
was strictly followed. The result was 
a unified group of buildings greatly 
admired by all who saw it. 

The architects for the medical 
group were instructed to carry on in 
the same style. Webster and Gilbert 
were the local architects chosen for the 
hospital, with the well known Toronto 
firm of Govan, Ferguson, Lindsay, 
Kaminker, Langley and Keenleyside as 
associates. Dr. Basil MacLean, now 
Commissioner of Hospitals for New 
York City, acted as consultant in the 
early stages of planning. The architects 
are also indebted to Dr. W. S. Lindsay, 
Dean Emeritus of Medicine, all mem- 
bers of the hospital board and hospital 
staff for suggestions and guidance. 

The Toronto architects made the 
preliminary plans, showing the size 
and shape of the building and the area 
and location of the various depart- 
ments. These plans were turned over to 
Webster and Gilbert for the prepara- 
tion of working drawings, specifica- 
tions, details and supervision. 

This explanation of the division of 
responsibility is made to relieve our 
eastern associates of blame for what 
many contemporary architects regard 
as an archaic design. We make no 
apology. 

Most contemporary building design 
is dominated by vast expanses of 
glass, whether or not the glass is 
needed. In Saskatchewan the tempera- 
ture ranges from 40 degrees below zero 
in winter to the high 90’s in summer. 
Excessive glass areas mean excessive 
heat loss in winter and high fuel bills. 
Conversely it means high heat infiltra- 
tion in summer, when the sun shines 
upwards of sixteen hours a day. It is 
illogical to provide acres of glass to 
let in the light, acres of drapes to keep 
out the light and spend money for the 
life of the building on excessive drap- 
ery replacement and laundering. 

Specially designed steel sashes were 
used on the building with window 
glazing units. The centre sash opens 
fully so that the most timid maid could, 
if necessary, clean the glass on both 
sides without leaving the room. The 
sashes provide adequate light and ven- 
tilation. 


Materials and Construction 


The building is of fire-resistant con- 
struction throughout. The frame is 
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structural steel with steel floor joists. 
Floor slabs are of reinforced concrete. 

The exterior walls are limestone 
rubble with Tyndal cut stone trim. This 
matches other university buildings in 
the “stone area”. The rubble was ob- 
tained locally. Originally it was de- 
posited in the Saskatoon district by 
glaciers from bed rock in the vicinity 
of the Churchill River.. Stone is 
trimmed on the job with backs left 
rough. It is laid up in lifts of from 
three to four feet and concrete is 
poured against the stone facing. This 
produces a very strong wall of good 
appearance. 

Partitions are constructed of terra 
cotta tile. Corridor and washroom 
dadoes are ceramic tile. Floors through- 
out are terrazzo or linoleum. Ceilings 
in corridors and noisy areas are acous- 
tic tile. All stairways are enclosed by 
fire doors and fire doors are placed at 


A view from one of the operating room galleries. 


strategic points in the corridors. 
The general contract was carried out 
by Smith Bros. & Wilson Ltd., of 


Saskatoon. 


Mechanical and Other Services 

Steam is generated in the University 
Power House and brought through a 
service tunnel to the building at 125 
P.S.I. pressure. Three equipment rooms 
are provided where the steam is 
reduced to the required pressure for 
sterilizing, cooking and heating. 

A differential steam heating system 
was installed in nine zones, each sys- 
tem thermostatically controlled. Va- 
cuum and return pumps are located in 
the three equipment rooms. 

Power cables are brought through 
the service tunnel to an electrical room 
in the basement. A bank of transform- 
ers step it down to the required volt- 
age. In case of power failure an auxil- 
iary generator automatically cuts in 
to take care of operating room and 
other essential lighting. A standby 


A surgeon 


may speak to students through an inter-communication system. 
Operations may be televised to the hospital lecture theatres. 


—Sask. Govt. Photo. 
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generator in the power house will take 
over the entire hospital load in about 
ten minutes, 

Air conditioning is provided for the 
operating rooms, nurseries and in 
special wards for “allergy patients”. 
Exhaust ventilation is provided for 
toilets, inside rooms, and similar areas. 

Water from the city mains is soft- 
ened in the laundry building and 
boosted in pressure to serve the hos- 
pital and nurses’ residence. All water 
used in these buildings is softened. 
Standby pumps and pressure system are 
provided and a large standby reservoir 
supplies the institution in case of a 
break in the city mains. Water is dis- 
tilled at a central plant on the upper 
floor and distributed by gravity where 
required. 

A hardwater main surrounds the 
group of medical buildings with fire 
hydrants and lawn-watering facilities. 

Elevators 

The building is served by six eleva- 
tors and three dumb-waiters. Two ele- 
vators are assigned as service elevators. 
The passenger elevators can be 
operated either automatically or by at- 
tendant. They are of the collective 
pushbutton type. The nearest elevator 


will respond to a call irrespective of 


which button is pushed. All elevators 
are equipped with passenger cabs and 
all travel at the same speed. 


Pneumatic Tube System 

A pneumatic tube system with cen- 
tral station in the basement serves the 
hospital. Sub stations are provided at 
strategic points including all nurses’ 
stations, record room, pharmacy and 
operating suites. The 12” carriers will 
take medicine bottles and similar bulky 
articles as well as requisition forms or 
even whole charts. 


Reception and Administration 


The waiting rooms and information 
desk are just inside the main entrance. 
A private branch telephone exchange 
is located at the desk. The elevator 
lobby is straight ahead of the waiting 
rooms, with the administrative offices 
occupying the main floor of Wing C 
adjacent. A snack bar and canteen is 
immediately to the right of the waiting 
rooms. 

The admitting and emergeney de- 
partments are on the main floor of 
Wing D at the end of which are the 
ambulance entrances. The two doors 
for ambulances open automatically on 
the approach of vehicles. Two exit 


A private room. Note two-way “intercom” near head of bed. P.S. The 
rug won't slip—it has a soft rubber base. — Sask. Govt. Photo. 
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doors for ambulances are opposite the 
entrance doors so there is no snarling 
of incoming and outgoing traffic. 

The emergency department is pro- 
vided with nurses’ station, operating 
and sterilizing rooms and examining 
rooms. Between the emergency and ad- 
mitting departments are observation 
wards and a chest x-ray room. 


Out-patient Department 
The out-patient entrance is at the end 
of Wing E. A well-equipped out-patient 
department occupies the ground and 
main floors of Wing E. The ground 
floor of Wing D is assigned to psychia- 
tric out-patients. 


Personnel Office 

The personnel office is on the 
ground floor of Wing B. This is located 
opposite the staff entrance. The time 
clock is mounted in the corridor op- 
posite the entrance and staff lockers 
and rest rooms occupy the balance of 
the floor in this wing. 

Also on this floor in Wing C are 
located two lecture theatres. Surgical 
operations can be televised and viewed 
in these rooms, 


Stores 

The goods-receiving entrance is at 
the back of Wing C and is at grade 
level. Here all supplies are checked in 
by the storekeepers. Refrigeration is 
provided for bulk storage of meats, 
dairy products and vegetables. Other 
supplies are chuted to storage rooms in 
the basement. 


Blood Bank 

The Red Cross Blood Bank occupies 
the ground floor of Wing G at the rear 
of the hospital. It is operated by the 
Canadian Red Cross Society for the 
collection, processing and distribution 
of blood for northern Saskatchewan. It 
also provides a direct blood bank ser- 
vice to University Hospital. 


Cancer Clinic 

The Cancer Clinic for northern 
Saskatchewan is located on the main 
floor of Wing G. It occupies the entire 
floor with further laboratories for can- 
cer research on the ground floor of 
Wing F. 

A separate entrance for cancer pa- 
tients leads to the reception desk with 
a well-furnished waiting room ad- 
jacent. Separate examining rooms are 
provided for new patients and for re- 
peat patients. Administrative offices for 
the clinic are on this floor. 

The clinic also contains a minor 
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Patients relax with their visitors in one of the hospital solaria. — Star-Phoenix Photo. 


operating room and therapeutic x-ray 
rooms. The famous Cobalt Bomb, one 
of the first of its kind to be put into 
use, is located here. In addition to its 
regular cancer treatment services, the 
clinic functions as the department of 
therapeutic radiology for the hospital 
and medical college. 

Diagnostic x-ray and film process- 
ing for the entire hospital are located 
along the corridor in Wing F. 

The research laboratories contain a 
special “hot lab” where radioactive 
isotopes are handled. This laboratory is 
specially designed with dressing and 
shower rooms for staff. Removable 
paint is used on all walls and furniture 
so that when radioactivity becomes ex- 
cessive the paint can be peeled off and 
renewed. 

Radioactive liquids are not allowed 
outside the area. They are administered 
in a treatment room adjacent to the 
“hot lab.” This guards against con- 
tamination of the building through ac- 
cidental spilling of the liquids. 


Pathological Laboratories 

Extensive pathological laboratories 
are located on the third floor of Wing 
G. The morgue and post mortem rooms 
occupy a portion of this floor adjacent 
to. the rear service elevator. There are 
two well-lighted post mortem rooms 
with student galleries. 


Operating Suite 
The operating suite is on the second 
floor of Wing G and contains a total 
of twelve operating rooms. A special 
fracture room for complicated bone 
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operations forms part of the suite. This 
room has a separate plaster room into 
which patients are moved for the ap- 
plication of casts. Two of the major 
operating rooms have galleries for stu- 
dent observation. 

There are in addition well equipped 
rooms for cystoscopy, endoscopy, eye, 
ear, nose and throat, and dental work. 
Special x-ray equipment is provided 
here, as well as a frozen sections la- 
boratory. The suite has the usual com- 
plement of sub-sterilizing rooms, scrub- 
up rooms, clean-up rooms, anaesthesia 
and recovery rooms, work rooms, lock- 
ers and lounges. 

Obstetrical Suite 


The obstetrical suite is on the fourth 
floor of Wing G and consists of three 


regular delivery rooms with an addi- 
tional emergency delivery room. The 
suite has, in addition, labour rooms, 
preparation room, sterilizing rooms, 
scrub-up rooms, lockers and lounges. 

The floors in the operating suite 
and obstetrical suite are carbon black 
conductive terrazzo, to eliminate sparks 
from static electricity. 


Patient Accommodation 

There are single, double and mul- 
tiple wards. The largest wards contain 
only four beds and in most cases they 
are divided by low walls into two-bed 
units. Each ward has its own toilet 
accommodation. Toilets are fitted with 
bed pan cleansers and bed pans for 
each patient are kept in the wards. 
Utility rooms for bed pan sterilizing 


The ward clerk controls her station with pneumatic tube, 
patient “intercom” and telephone all within reach.—Sask. 


Govt. Photo. 
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are provided at convenient locations. 
The nurse call system is the com- 
bination visual-audible _ installation. 
When the cord button is depressed 
lights are illuminated at the bed, over 
the patient’s door, on a light panel in 
the nurses’ station and in the utility 
rooms. If the button is held down by 


the patient a buzzer sounds in the 
nurses’ station. Should the nurse be in 
the corridor she may answer the call 
directly; should she be at the station, 
she may depress the appropriate key 
on the call panel and have direct con- 
versation with the patient. If a nurse 
inadvertently or intentionally “listens 









































SUB-BASEMENT 





TUNNELS 


in” to a patient’s room, the light at 
the patient’s bed goes on. It is reassur- 
ing to the patients to know that persons 
cannot “eavesdrop” without their 
knowledge, although the likelihood of 
busy nurses doing so is remote. 
Oxygen from a large central liquid 
(Concluded on page 48) 
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Architects: Webster and Gilbert, Saskatoon, Sask. 


Associate Architects: Govan, Ferguson, Lindsay, Kaminker, 
Langley, and Keenleyside, Toronto. 


Consultant: Dr. Basil MacLean, New York City. 
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SECOND FLOOR PLAN 


Architects: Webster and Gilbert, Saskatoon, Sask. 


Associate Architects: Govan, Ferguson, Lindsay, Kaminker. 
Langley, and Keenleyside, Toronto. 


Consultant: Dr. Basil MacLean, New York City. 
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Architects: Webster and Gilbert, Saskatoon, Sask. 


Associate Architects: Govan, Ferguson, Lindsay, Kaminker, 
Langley, and Keenleyside, Toronto. 


Consultant: Dr. Basil MacLean, New York City. 
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University Hospital, Saskatoon, Sask. . 


(Concluded from page 42) 
oxygen storage tank and suction are 
available at every bedside. 

Surgical patients are accommodated 
on the second floor throughout the 
various wings. This is the floor on 
which the operating rooms are situated. 
Medical patients are on the third floor 
and maternity patients and nurseries 
are on the fourth floor adjacent to the 
obstetrical suite. Fifty beds on both 
the medical and surgical floors will be 
assigned to D.V.A. patients. The num- 
ber will vary as occasion demands. 
There is no hard and fast boundary 
between D.V.A. and other patients. The 
paediatric department is on the main 
floor of Wings A & B near the front 
entrance. 

A well equipped department for the 
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FIFTH FLOOR 





treatment of psychiatric patients oc- 
cupies the fifth floor at the front of 
the hospital. This department is organ- 
ized to give intensive treatment to a 
comparatively small number of pa- 
tients. Rooms for various types of 
therapy occupy one wing. 

A special cafeteria and dining room 
on this floor serves both psychiatric 
and rehabilitation patients. 


Laundry Service 

A laundry to serve the entire uni- 
versity is located behind the hospital 
and is connected with it by tunnel. The 
laundry is operated by hospital staff. 
All sewing and mending is done under 
the direction of the laundry manager 
who also controls all collection and dis- 
tribution of linen. Stainless steel laun- 


dry chutes in each wing, with openings 
at each floor, lead to the basement 
where soiled linen will be collected and 
trucked through the tunnel to the laun- 
dry. It is lifted by an elevator to the 
mezzanine floor where sorting is done. 
It drops by gravity to the washers and 
is processed on the main floor. 

Hospital maintenance shops are lo- 
cated on the ground floor of the laun- 
dry building. 

Since construction on the hospital 
was started methods of treatment have 
changed and entirely new methods have 
been adopted. Alterations have been 
made to the building to keep pace with 
the times. No effort and expense have 
been spared to make the institution one 
of the most complete teaching hospitals 
in Canada.@ 
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HE TERM “rehabilitation medi- 

cine” has been selected for use in 

this department, as it implies 
close association between medicine as 
a whole and that part of it which is 
referred to as “rehabilitation.” With 
our modern concepts of treating the 
whole patient, it is obvious that our 
professional care must not cease with 
the writing of prescriptions or the re- 
moval of sutures, but should continue 
until the patients can satisfactorily 
maintain themselves in their own com- 
munities at some gainful occupation. 
This third and final phase of medicine 
is rehabilitation in its broadest sense 
and suggests that most patients may 
require some sort of rehabilitation. 
This rarely presents any problem in 
the case of the post-partum woman, or 
the child whose appendix has been 
removed, or the man who has had an 
acute tracheobronchitis. However, with 
the chronically ill, disabled, or handi- 
capped, the processes of restoration be- 
come more difficult and time-consum- 
ing, and hence have necessitated the 
development of this newer branch of 
medical science. 

Although reference has been made 
to the concept of rehabilitation as the 
third phase of medical care, it should 
not be considered a separate period of 
after-care. On the other hand, for best 
results rehabilitation must proceed 
hand-in-glove with its more recog- 
nized. associate phases of management. 
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Rehabilitation Medicine 


namely, prevention, diagnosis, and 
treatment. Indeed, one should think of 
rehabilitation as commencing with the 
first visit or admission of the patient. 
Thus, by having the facilities of re- 
habilitation medicine available at an 
early date for our patients much more 
effective patient care can be provided 
by all hospital departments. 


Many Services Involved 

Total rehabilitation requires the col- 
laboration of many services. The 
nurses on the rehabilitation ward, for 
example, are responsible for assisting 
in the supervision and instruction of 
patients in many self-care activities; 
and special instruction is being planned 
so that many of the other nursing in- 
structors will become rehabilitation 
conscious, particularly with a view to 
“daily living activities.” Thus it is to 
be hoped that on each service and ward 
valuable hospital time can be saved 
by teaching handicapped patients to 


T. E. Hunt, M.D., F.R.C.P. (C), 
Director, 
Department of Rehabilitation Medicine, 
University Hospital, 
Saskatoon, Sask. 


get in and out of bed, on and off 
toilets and chairs, and so forth. 

Similar collaboration with other de- 
partments within the hospital, such as 
social service, psychological medicine, 
and administration, is essential in the 
development of adequate rehabilita- 
tion services. This is being fostered at 
the University Hospital, as is associa- 
tion with a number of community ser- 
vices. These include the Vocational 
Training Centre, the Department of 
Health’s Physical Restoration Centre, 
the Department of Social Welfare and 
Rehabilitation of the provincial gov- 
ernment, and the special employment 
branch of the National Employment 
Service’s local office. 


Research and Teaching 

In the field of clinical investigation, 
the department of rehabilitation medi- 
cine has much to contribute to the hos- 
pital as a whole, and to the medical 
college. Research in rehabilitation 
techniques and the development of 
self-help devices are an essential part 
of the unit. Many of the long-used 
physical modalities have not been 
tested through an adequate scientific 
approach, and studies in this field will 
be most helpful here and elsewhere. 
Again, the clinical applications of elec- 
tromyography are still in their in- 
fancy stages, and much useful informa- 
tion is yet to come from this field of 


Part of the physical ther- 
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area. Note booms 


above the plinths for at- 


tachment’ of 


exercising 


equipment during therapy. 





investigation, sponsored by the de- 
partment. 


From an educational point of view, 
the department is primarily concerned 


with teaching of the physical therapies 
and rehabilitation techniques to medi- 
cal and nursing students. However, 
many more possibilities can be utilized 
with proper integration into almost 
all parts of the medical curriculum. 
Through their training and special in- 
terests, the medical staff of the depart- 
ment can bring the clinical approach 
to the students in the early years of 
the course in such subjects as neuro- 
anatomy, anatomy of the musculo- 
skeletal system, and in neurophysio- 
logy. In the senior years, correlation 
clinics or lectures with the other teach- 
ing departments will be of considerable 
benefit to the development of an over- 
all training of the students. Plans are 
being made, too, for future post-grad- 
uate training courses, not only for 
these intending to specialize in re- 
habilitation but for practitioners, 
nurses, and physical therapists as well. 
Through such programs, we can look 
forward to having, eventually, ade- 
quate, province-wide facilities for re- 
habilitation. 


The preceding paragraphs have des- 
cribed the general philosphy of re- 
habilitation and the roles which that 
service must fulfil in a modern teach- 
ing hospital. An effort has been made 
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to indicate a concept of the department 
of rehabilitation medicine, not as an 
isolated unit giving an odd special 
treatment to an occasional patient from 
here and there, but rather as an inte- 
gral part of the hospital as a whole, 
and an essential service for the proper 
care of all patients. 

In the University Hospital, Saska- 
toon, this includes medical and thera- 
peutic services, and care of patients on 
a special rehabilitation ward. 


Medical Service 

The medical services, which are 
provided by the medical members of 
the departmental staff, include con- 
sultations, assistance in treatment 
management to all services, supervision 
of the care of patients on the rehabilita- 
tion ward, electrodiagnosis, and pre- 
scription and supervision of all the 
physical therapies requested by the at- 
tending physicians and surgeons. The 
latter is considered a very important 
function of the medical staff for it per- 
mits adequate control of the depart- 
ment’s activities. It also provides one 
of the essential links between depart- 
ments, through the necessity for ward 
rounds on all services. 


Therapeutic Staff 
The therapeutic services provide the 
physical and occupational treatments 
requested, and, particularly, facilities 
for rehabilitation of persons with acute 





View of part of the re- 
medial exercise area. Note 
the exerciser on the left. 
This relatively inexpensive 
apparatus has a_ wide 
variety of uses and can 
serve up to four patients 
at one time. 


and chronic disabilities, The therapeu- 
tic staff will consist of six physiothera- 
pists, one remedial gymnast, six occu- 
pational therapists, and a special re- 
habilitation therapist. The main duties 
of the latter are to instruct and super- 
vise the carrying out of activities of 
daily living for rehabilitation cases and 
to co-ordinate other therapeutic pro- 
cedures for these patients. A speech 
therapist is also being added to the 
staff in the near future. 


Facilities 

The facilities for these services are 
located on two floors of one wing of 
the hospital. The physiotherapy area 
on the ground floor includes an elec- 
trotherapy room, containing six treat- 
ment cubicles. Three of these have been 
provided with solid over-head booms 
above the plinths, to allow suspension 
exercises to be carried out after heat- 
ing. Directly adjacent to the electro- 
therapy room is another large area, 
part of which is partitioned off for 
ultraviolet irradiation, the remainder 
being arranged for some of the activi- 
ties of daily living programs. It in- 
cludes a cot, several chairs of different 
types, a vanity-desk, and wall mirror. 
This room also doubles as a space for 
review of cases by the medical staff. 
At the end of the corridor, spanning 
the wing, is the exercise room, pro- 
vided with the usual assortment of 
exercise and ambulation equipment. 
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The hydrotherapy area consists of two 
rooms, one for wax and whirlpool 
baths, and the other containing a large 
Hubbard tank. 

For the most part, the equipment 
used is not unusual and is the same 
found in any good physiotherapy de- 
partment. Two items in the exercise 
room deserve some comment, however. 
These are the universal exerciser and 
the “lowering boom.” The exerciser is 
a multi-purpose unit obtained from 
England, and can accommodate four 
patients at once on arm and leg exer- 
cises. Back cases can be handled 
separately. This unit is designed for 
heavy resistance activities and is avail- 
able at a much lower price than pre- 
vious equipment used for similar pur- 
poses. The “boom” consists of a length 
of light-weight steel which spans the 
width of the room and can be lowered 
or elevated to the ceiling level as re- 
quired. Sling suspension exercises can 
be carried out with it, and a roller on 
top allows for “breeches-buoy” type 
of support, to help with early am- 
bulation. Our general-body-irradiation 
ultraviolet generator is also somewhat 
different, utilizing fluorescent-type 
ultraviolet tubes with reflectors. The 
advantage of this piece of equipment 
lies in the fact that the greater amount 
of radiations are in the high end of 
the spectrum (above 3100) with a 


A corner of the occupa- 
tional therapy suite.—Star 
Phoenix Photo. 


SEPTEMBER, 1955 


lesser proportion of the lower ery- 
thema-producing rays being present. 

The occupational therapy depart- 
ment is divided into two sections. An 
area consisting of two large well-lit 
rooms and an intervening office, for 
light to medium activities, is located 
on the fifth floor, almost adjoining the 
rehabilitation ward. The floor area of 
this clinical section totals 1,032 square 
feet. The heavy workshop is situated 
on the ground floor, along with the 
physiotherapy rooms, and provides an 
additional 688 square feet of clinic 
area. Practically all types of activities 
are provided, ranging from very light 
bed work to heavy carpentry and 
shovelling in the sand-box. A kitchen 
is also being incorporated to provide 
retraining facilities for disabled house- 
wives. 

Mention has been made previously 
of the close co-operation with other 
departments, and the occupational 
therapy program is an_ excellent 
example of this. Rehabilitation medi- 
cine provides this service for all de- 
partments, including that of psycho- 
logical medicine. In return, the latter 
department has provided us with fur- 
ther much-needed space, and _utiliza- 
tion of recreational activities, inelud- 
ing quiet sedentary games, billiards, 
ping-pong, and shuffle-board. 

The rehabilitation ward is a 22-bed 


unit occupying the fifth floor of the 
central wing of the hospital. Its special 
purpose is to provide hospital care and 
restoration facilities for all types of re- 
habilitation problems, including those 
of paraplegia, hemiplegia, cerebral 
palsy, poliomyelitis, rheumatic dis- 
eases, cardiopulmonary disease, and 
other types of chronic disability. 

Patients are admitted to this ward, 
after evaluation of their rehabilitation 
needs, for an intensive restoration pro- 
gram, which, in general, is designed 
and co-ordinated to make them as self- 
sufficient as possible in their activities 
of daily living and, where feasible, 
ready to take their places in the com- 
munity. Collaboration with social ser- 
vice, psychological medicine, the So- 
cial Welfare Department’s retraining 
program, and the special employment 
branch of the National Employment 
Service is fostered, so that a total pro- 
gram can be initiated during the pa- 
tient’s hospital stay. Continuous con- 
tact is also maintained with the com- 
munity, so that an eventual return to 
gainful occupation in home surround- 
ings may be the final goal of the ma- 
jority of those admitted for specialized 
care. 

Rehabilitation is the responsibility 
of all good doctors, nurses, therapists, 
and every one employed in patient- 
care services.O 





The cafeteria. The windows command an excellent view of the Saskatchewan 


River. 
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Dietary Facilities and Service 


HE ENTIRE sixth floor of this 

imposing greystone structure is 

devoted to the main kitchen, 
formula room, cafeteria, and dining 
room. At the time of planning there 
was much discussion as to the loca- 
tion of the kitchen. Those of us who 
have worked in basements and eaten 
in poorly lighted dining rooms are 
delighted with the location on the 
sixth floor. A question often asked is 
“How do you manage to get supplies 
up to the main kitchen?” 

Food supplies are checked and 
weighed at the receiving entrance on 
the ground floor. Non-perishables 
such as canned foods, cereal, et cetera, 
are placed in the main hospital stores 
and requisitioned daily. Meat for 
long-term storage may be held in a 
large walk-in deep freeze. Vegetables 
are taken to a vegetable room equip- 
ped with a walk-in refrigerator and a 
vegetable peeler. Vegetables are stored 
here; they are then peeled and de- 
livered to the main kitchen as required. 
Any small meats, such as sausages or 
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bacon, are taken directly to the but- 
cher shop on the sixth floor. 


The Main Kitchen 


The main kitchen is light and 
spacious with cooking, baking, salad 
preparation and butchering areas. A 
separ2te area has been set aside for 
the preparation of special diet foods 
and nourishments. 

The walls are a shade of creamy 
yellow cement enamel—a_sprayed- 
paint finish with a hardness similar 
to porcelain. Floors are of red quarry 
tile. 

The main cooking area is equipped 
with two three-deck steamers, two 
grill tops, two broilers, deep fat fryer, 
three steam jacketed kettles with 30-, 
40- and 60-gallon capacities, and an 
80-quart food mixer with adapters for 
40-quart attachments, Ovens and ran- 


Charlotte Paxton, 
Chief Dietitian, 
University Hospital, 
Saskatoon, Sask. 


ges are electrically heated. Food is 
held in steam-heated cabinets. All 
counters and cupboards are of stain- 
less steel with removable doors. 

The pot-washing area is equipped 
with a triple-compartment sink. Each 
compartment is steam heated and has 
a separate control valve. Clean pots 
and pans are stored on galvanized 
slotted racks. The porter who washes 
the pots has a magnificent view of 
the Saskatchewan River. 

The bakeshop is complete with a 
walk-in refrigerator. Stainless steel 
portable bins are used to store flour, 
sugar, cocoa, et cetera. Spices are at 
eye level in pound-size stainless steel 
boxes with hinged lids. Equipment 
consists of a triple-deck oven, a steam 
jacketed kettle, a stove, a 60-quart 
food mixer with adapters for 30-quart 
attachments, a bun proofer, and a bun 
divider. Pots and pans used in baking 
are washed in a stainless steel com- 
partment sink. 

The salad preparation area was 
planned with a long, low table at 
which staff may sit while chopping. 
Wooden chopping blocks are set into 
the table along either side and are re- 
movable for cleaning. Shredding, 
chopping and grating are done in a 
food chopper in this area. 

The butchershop is equipped with 
an electrically operated meat saw and 
meat grinder. A meat tenderizer means 
that tough steaks are no longer a 
problem. A refrigerated fish box is 
available for storing fish. The large 
walk-in refrigerator -has racks for 
hanging meat and movable racks for 
storage of cut meats. 


The Formula Room 

The formula room, in contrast to 
the rest of the kitchen, has cool green 
cement enamel walls. The area is 
divided into two distinctly separate 
units with an autoclave installed in 
the adjoining wall. 

Electrically operated bottle brushes 
assist with cleaning soiled bottles be- 
fore they are taken to the second room 
or “clean” area where formulae are 
prepared. All mixtures, except a few 
which are not stable to heat, are sub- 
jected to terminal sterilization of 
seven pounds pressure at 230°F. 


Personnel 
The dietary department is super- 
vised by the qualified dietitians who 
are responsible for the planning, prep- 
aration, and serving of all foods to 
the patients and hospital staff. 
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Other staff consists of a chef, 
trained cooks,.a baker, and a cafe- 
teria supervisor. Dietary aides, who 
are in specified categories according 
to their duties, assist with the serving 
of food, e.g., in the cafeteria and ward 
kitchens. These aides have not neces- 
sarily been chosen for their previous 
experience. Appearance, alertness, and 
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general interest in serving attractive 
food were the major factors con- 
sidered. 

Each person on the dietary staff 
has been given both classroom and 
on-the-job instruction. Some of the 
topics discussed have been grooming, 
food handling, sanitation and inter- 
departmental relationships. _ Films, 
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Dietary Department on Sixth Floor 


film strips, and demonstrations have 
been incorporated into this teaching 
program, 
Menu Planning 

A master menu is used in menu 
planning. A six weeks’ rotating menu, 
into which seasonal foods are in- 
corporated, is in use. To simplify 
preparation, food service is planned 





Spacious electric kitchens on the top floor are bright and airy. Note office for dietitians and chef 


to be suitable for staff who may be 
eating in the cafeteria or for the stand- 
ard full, light, and soft diets used in 
the hospital. Variations in the menu 
are made to conform with dietary 
restrictions of individual patients. For 
example, an item such as deep-fried 
chicken croquettes on the menu would 
not be suitable for anyone on a Gastric 
No. 4 diet. The same chicken cro- 
quettes would be served in a baked 
form. 

Private and public ward patients 
are allowed to choose from the same 
selective menus. 


Selective Menus 

Each patient on full, light, or thera- 
peutic diet is given a selective menu 
from which to choose his meals for 
the following day. These menus are 
circulated on the breakfast trays and 
collected by dietary aides. Each menu 
is carefully checked by the staff dieti- 
tian who is assigned to the particular 
floor. 

The first meal received by every 
patient carries with it a small bro- 
chure. This brochure contains a guide 
to marking the menus, a suggested 
menu, Canada’s Food Rules, and a 
few pertinent points about the food 
nutrients. Each day’s selective menu 
is on a different coloured paper in 
order that menus may be separated 
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easily. Therapeutic selective menus are 
always printed on white paper. 

A dietary clerk records the number 
of servings of each item ordered. It 
is her responsibility to order the food 
from the designated kitchen area. The 
gain in patient satisfaction and the 
reduction in food wastage has proved 
over a period of six months that this 
system more than compensates for the 
clerical time spent checking and count- 
ing the food marked: on the individual 
menus. 

Visiting of patients by the staff 
dietitians is part of the plan. Selective 
menus and the introductory brochures 
in no way substitute for the dietitian- 
patient contact. They do, however, 
have a teaching value to the patient. 

Decentralized food service is the 
system used. There is a ward kitchen 
on each of the five floors. Each ward 
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kitchen is equipped with a dishwash- 
ing machine, reach-in refrigerator, ice 
cream cabinet, refrigerated milk dis- 
penser, hot water and coffee urn 
battery, two four-slice toasters, and a 
hot plate. Steam-heated cabinets are 
used for dish and tea-pot storage. 

Dishes are of highly glazed, vitri- 
fied china which is attractive with its 
white background and maroon border. 
Disposable dishes are used on trays 
for isolation wards. Yellow plastic 
dishes are used in the snack bar and 
on the paediatrics ward. Tea-pots are 
stainless steel with heat-resistant 
handles. Plastic tumblers of five- and 
ten-ounce sizes are used throughout 
the hospital. 

Silver-plated cutlery is immersed in 
a steam-heated silver-dip sink in a 
solution containing a wetting agent. 
This eliminates towelling. Periodic 
cleaning consists of dipping the silver- 
ware into a solution of tri-sodium 
phosphate. 

Food is transported from the main 
kitchen, by means of a service elevator, 
to the ward kitchens in electrically 
heated food wagons which are thermo- 
statically controlled. Cold food is 
transported to the ward kitchens by 
dumb-waiters. 


“Later” serving hours, more simi- 
(Concluded on page 68) 
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N HIS monumental work on hos- 
| oe administration, Dr. MacEach- 

ern states: “The pharmacy is the 
most extensively used of the therapeu- 
tic facilities of the hospital.” The re- 
cent development of a variety of new 
and therapeutically effective medicinal 
agents has assured the continuation of 
this situation for some time to come. 
To provide for this vital facility, a De- 
partment of Pharmaceutical Services 
has been established at the University 
Hospital and it is charged with the 
responsibility of providing full phar- 
maceutical and central supply service. 
Though not entirely new, the group- 
ing of pharmacy and central supply 
service within the structure of a single 
department is a relatively recent pro- 
cedure. 

Full pharmaceutical service in a 
teaching hospital involves a number 
of functions, the more important of 
which are dispensing, manufacturing, 
education, and departmental adminis- 
tration. To provide this service, the 
facilities of the department consist of 
a dispensary, a manufacturing labora- 
tory, and a stores area. The generous 
provision of space by the administra- 
tion has made the physical organiza- 
tion of the department on this basis a 
relatively simple task. 

In hospital pharmacy, as in retail 


University Hospital— 


Pharmaceutical Services 


J. L. Summers, 
Director of Pharmaceutical Services", 
University Hospital, 
Saskatoon, Sask. 


pharmacy, dispensing is the primary 
professional responsibility of the phar- 
macist. The term “dispensing” in a 
hospital is generally used to include 
those activities directly concerned with 
the provision of drugs used in the 
treatment and care of the sick. This 
involves filling individual prescrip- 
tions for patients, the issue and re- 
plenishment of ward stocks for the 
nursing stations and the compounding 
and delivery of special preparations to 
the operating theatre and delivery 
suite. Dispensing also includes the pro- 


*The author is also Associate Professor 
of Pharmacy, University of Saskatchewan. 
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vision of diagnostic and analytical 
agents to the departments of radiology 
and pathology. 

The dispensary of the University 
Hospital is contained within an area 
of approximately 800 square feet, and 
is organized to facilitate the perfor- 
mance of the various dispensing ac- 
tivities. The centre of the dispensary is 
occupied by two identical dispensing 
units which are immediately backed 
by a 16-foot unit of “Schwartz” type 
cabinets containing the bulk of the 
stock dispensed on individual prescrip- 
tions. This arrangement forms a com- 
pact prescription area with frequently 
prescribed items within easy reach of 
the dispensers. A section of the dispen- 
sary has been allocated and equipped 
for compounding preparations requir- 
ing special technical treatment such as 
emulsions, suspensions, and ointments. 


Schwartz type cabinets place a wide range of medications within easy reach of the pharmacists in 
the dispensing area. 
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A portion of the dispensary is ar- 
ranged to facilitate the replenishment 
of ward stocks and to handle bulk 
quantities of drugs and chemicals or- 
dered by othef departments. A large 
work table is provided for assembling 
and filling the ward drug boxes. It is 
also used as a working surface for pre- 
packaging medications for ward stocks 
into standard units and for other bulk- 
breaking operations. 

A clean-up area is situated behind 
the “Schwartz” cabinets which places 
the dishwashing operations out of the 
sight of the public. This somewhat se- 
cluded section also serves as a receiving 
area for stock brought in from stores. 


Distribution 

A routine system for receiving pre- 
scriptions and requisitions and for de- 
livering drugs has been developed with 
the object of sparing the nurse the 
necessity of coming to the pharmacy. 
The development of such a routine has 
been made possible by the installation 
of the pneumatic tube system through- 
out the hospital. Prescriptions and spe- 
cial requisitions are sent to the phar- 
macy by pneumatic tube and most of 
the finished prescriptions go back the 
same way. The tubes will accommodate 
containers up to the size of an eight- 
ounce bottle, while those which are 
too large for the pneumatic tube are 
delivered by dumb-waiter or porter. 

Ward stocks are handled in the 
usual manner. Ward baskets and re- 
quisitions are picked up first thing in 
the morning and are filled and de- 
livered as soon as possible. The pre- 
packaging of ward stocks speeds up the 
filling of requisitions. Penicillin and 
streptomycin are delivered to the wards 
twice a day by a pharmacy assistant. 
This ensures nursing units of an ade- 
quate supply of these antibiotics and 
prevents the accumulation of excess 
stocks on the wards. 


Manufacturing 

Manufacturing is an exceedingly in- 
teresting phase of hospital pharmacy. 
It is planned to conduct a fairly com- 
prehensive manufacturing program on 
a pilot plant scale. 

The manufacturing laboratory oc- 
cupies a space of approximately 30 by 
30 square feet and has been provided 
with equipment for the production of 
tablets, ointments, powders, and a wide 
variety of liquid preparations. Besides 
the economic aspects of these activities, 
such a program offers an excellent 
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educational opportunity to students in 
hospital and industrial pharmacy. 
Equipment for the preparation of 
large and small volume parenteral solu- 
tions is located in a special solutions 
room in the central supply area. The 
production and control of these solu- 
tions will be the responsibility of the 
pharmacist in charge of manufactur- 
ing. The system presently installed for 
the manufacture of solutions is basic- 
ally the “Fenwal” system modified by 
the addition of constant-recording 


purity meters. Surgical fluids used 
throughout the hospital for purposes 
other than intravenous injection are 
also prepared with this equipment. The 
bulk of these fluids consists of sterile 
water and sterile saline for use in the 
operating theatres and delivery rooms. 


Control 

The proper storage and control of 
bulk stocks of drugs, chemicals, con- 
tainers, and the “thousand and one” as- 
sorted pieces of equipment associated 
with pharmacy, though not quite so 
inspiring as dispensing or manufactur- 
ing, is a most important administrative 
function of the department. This activ- 
ity has not been overlooked and the 
department has been provided with an 
adequate and well-appointed storage 
room directly below the pharmacy with 
ready access to elevator service. 

The department is responsible for 
the purchasing and accounting of all 
pharmaceutical preparations, drugs, 
chemicals, oxygen and _ anaesthetic 
gases. A complete purchase record and 
perpetual inventory at stockroom level 
is kept for these items on a cardex file 
system. Drug charges to individual 
patients are submitted daily to the 
business office and a daily summary 
of the numbers, type, and value of all 
drug disbursements from the pharmacy 
is prepared for the director of the de- 
partment. These daily summaries are 
condensed into a monthly financial re- 
port for the business office and the 
administrative officers of the hospital. 

The professional policies of the de- 
partment are formulated by the Phar- 
macy Committee which consists of the 
executive director of the hospital, rep- 
resentatives of the medical staff and 
the director of the department. The 
assistant medical director also attends 
meetings of this committee. Matters 
of policy are submitted to the Medical 
Advisory Committee for their approval. 
The Pharmacy Committee has proven 
to be a tower of strength to the depart- 


ment. The suggestions and assistance 
of its members have been invaluable 
and their interest and concern in the 
proper utilization of the facilities of 
the department has been nothing short 
of inspirational to the whole pharmacy 
staff. Through the efforts of this com- 
mittee the first draft of the hospital 
formulary is now available. 

With these facilities at our disposal 
it should be possible to provide the 
University Hospital with a first-class 
pharmaceutical service. It should also 
be possible to provide the College of 
Pharmacy with a unique educational 
opportunity. 


Education 

The most obvious role of the Uni- 
versity Hospital in 
education is the training of hospital 
pharmacists. It is planned to offer 
training programs in hospital phar- 
macy at both graduate and_ under- 
graduate levels. 

Because of the organization of the 
academic program of the College of 
Pharmacy, University of Saskat- 
chewan, it is possible for students to 
specialize in some branch of pharmacy 
in their final year. For the past seven 
years a half-class in hospital pharmacy 
has been offered in the final year of 
the course. This has been, of necessity, 
a course of lectures on hospital organ- 
ization and basic administrative prin- 
ciples of hospital pharmacy. This year 
for the first time the college will offer 
a companion half-class in hospital 
pharmacy practice to a limited num- 
ber of students. This course will con- 
sist of six to eight hours laboratory 
work and conferences per week. Stu- 
dents will be assigned laboratory 
periods in the various sections of the 
pharmacy to ensure their participation 
in as many hospital pharmacy activities 
as possible. 

The object of the undergraduate 
program is not to turn out a qualified 
hospital pharmacist. This would be 
asking toc much of a half-class. It is 
felt that such training as we will be 
able to provide in this short period 
will produce a student who has some 
understanding of the fundamental ac- 
tivities of pharmacy as it is practised 
in hospitals. On completion of the 
undergraduate course, it is hoped that 
some of the students will be interested 
in further preparation and study in the 
field of hospital pharmacy. 

Plans are now being made for an 


pharmaceutical 
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Mechanizing Business Office Procedures 


HE BUSINESS office is located 

in a central portion of the main 

floor near the main entrance, 
administrative offices, and admitting. 
It has a total area of 1,074 square 
feet. The vault, cashier’s cage, and 
bookkeeping machines are located at 
one end, with the offices of the chief 
accountant and assistant accountant 
at the other. 

The chief accountant is in charge 
of admitting, switchboard, ard in- 
formation but this article will be re- 
stricted to the accounting phase of the 
business office. The accounting system 
is based on The Canadian Hospital 
Accounting Manual. (CHAM) with 
changes only to meet special circum- 
stances caused by the Saskatchewan 
Hospital Services Plan (SHSP) or 
situations peculiar to this hospital. 

The equipment of the business office 
consists of the usual number of desks, 





E. L. Casey, M.H.A., 
Chief Accountant, 
University Hospital, 

Saskatoon, Sask. 


chairs, typewriters and adding ma- 
chines. We have two bookkeeping 
machines. One is used for accounts 
receivable and the other is used for 
payroll, accounts payable and general 
ledger. The cashier’s cage is equipped 
with a nine-total remittance control 
machine. 
Accounts Receivable 

The recording of accounts receiv- 
able in Saskatchewan is not as much 
of a problem as in hospitals in some 
of the other provinces, because we 
work on an “all inclusive” rate. There 
are extra charges only for services 
which are not benefits under SHSP. 
These extra charges include private 
and semi-private rooms and certain 


View of one half of the business office showing bookkeeping machines and posting trays. 
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special drugs. We find that under this 
system it is not necessary to post the 
room rent daily. We post room rent 
only on discharge, except for the 
month end when all posting is brought 
up to date. The only postings that are 
done on a daily basis are cash receipts 
on patients accounts, charges to in- 
patients for special drugs and charges 
to out-patients. 


One factor which complicates our 
handling of accounts receivable is the 
method of payment used by SHSP. 
They set rates on a cost basis and cal- 
culate them in terms of a per diem 
rate. For purposes of illustration, we 
will assume that their per diem rate is 
$12.00. Of the per diem rate, $10.25 
is paid to the hospital in 24 equal, 
semi-monthly payments. The balance 
of $1.75 per patient day is paid as 
patients are discharged. The semi- 
monthly payment is calculated on an 
estimated number of SHSP patient 
days and remains the same even 
though the estimated days may not be 
realized or may be exceeded. Our 
monthly revenue from SHSP, there- 
fore, consists 6f two semi-monthly 
payments plus $1.75 for each SHSP 
patient day, and it is this amount of 
revenue which must be set up in our 
books. This means that our ledger 
card must show revenue of $1.75 per 
patient day from SHSP but this 
amount cannot show on the patient’s 
statement as it would tend to confuse 
him. This difficulty was overcome by 
recording SHSP receivables in a sep- 
arate column on the ledger card with- 
out having it show on the statement 
or add into the balance. This can be 
quite easily done because our accounts 
receivable are posted on a side-by-side 
operation and the ledger card does 
not necessarily show the same informa- 
tion as the statement, although the 
balance must be the same. Payments 
by SHSP are not posted on the ma- 
chine but are indicated by a paid date 
stamp. 

Charges for special drugs also posed 


(Continued on page 60) 


The CANADIAN HOSPITAL 














These features uf 


WELCH ALLYN SIGMOIDOSCOPES 
and PROCTOSCOPES 
make rectal examination easier 


Cancer frequency in the sigmoid and rectum and the presence of 
possibly precancerous adenomas in this area dictate the import- 
ance of complete rectal examination as part of every general 
physical examination. Sigmoidoscopy is greatly facilitated by the 
use of modern Welch Allyn distally-illuminated rectal instru- 









ments with their many highly practical features. 
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AVAILABLE SINGLY OR IN 
SETS: This complete rectal set 
(No. 318) is one of several 
which your Welch Allyn dealer 


will be glad to show you. Con- 


tains anoscope, biopsy punch. 
probe and hook, battery handle 
and cord, suction tube, 
in addition to sigmoi- 
doscope with built-in 
smoke removal tube 
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No. 308-A sigmoidoscope has 
built-in smoke removal tube, 
a practical feature which 
preserves clear vision during 
cauterization. 







No. 301 suction tube is a 
practical accessory for re- 
moval of seepage and fecal 
matter during examination 
or treatment. 


On all Welch Allyn distally 
illuminated proctoscopes and 
sigmoidoscopes the obturator 
can be removed as shown, 
without touching soiled ob- 
turator tip. 
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Business Office 
(continued from page 58) 


some difficulty because in submitting 
accounts to SHSP it is necessary to 
show the name of the drug being 
charged for. Since it would be time- 
consuming to refer back to the origi- 
nal charges each time an account was 
being submitted, we have assigned all 
non-benefit drugs with a numerical 
code. The appropriate code number is 
posted to the ledger card with each 
special drug charge. When SHSP ac- 
counts are made up, the code numbers 
are easily translated into the drug 
names. ; 

Another item that is different in 
Saskatchewan is the SHSP 30-day 
report. This is a report that must be 
completed by the attending physician 
on all SHSP patients who have been in 
the hospital for 30 days. The only 
business office responsibility in con- 
nection with this report is to see that 
it is completed. At the present time 
this is accomplished by going through 
the in-patient file daily and picking 
out the SHSP accounts which afte 30 
days old. We hope in the future to 
set up a system of tabs so that by 
glancing at the file we can pick out 
30-day accounts. We also hope to ex- 
pand the use of these tabs to our 
collection follow-up. 

Since more than 90 per cent of the 
population in Saskatchewan have hos- 
pital plan coverage, we do not have 
as many collection problems as some 
other parts of the country. Deposits 
are required from patients requesting 
private or semi-private rooms, as well 
as non-SHSP patients. The main prob- 
lem is with non-SHSP patients who 
are considered emergencies. These 
patients must be cared for and cannot 
be turned away but often present a 
considerable collection problem. 


Accounts payable and General Ledger 

Accounts payable and general led- 
ger are posted in one operation on the 
general-purpose bookkeeping machine. 
We use the unit method of distribu- 
tion. This means that all expenditure 
items are automatically posted to the 
general ledger at the same time as 
they are posted to the accounts pay- 
able voucher. The upper portion of 
the voucher cheque is used as the 
accounts payable voucher. 

One feature of our method of 
handling accounts payable is that we 
have the immediate pay option. While 
posting the accounts payable, if there 


is one that should be paid immediately 
it can be done without changing the 
bar or backing sheets on the machine. 
This is done by using the right-hand 
side of the carriage as a cheque 
register. 

Non-expenditure items which affect 
the general ledger, such as revenue 
and cash receipts, are summarized and 
posted by using a journal entry. 

The University Hospital pays all 
its accounts on an invoice basis. This 
eliminates the duplicate payments 
which so often occur when payments 
are made on the basis of statements. 

The purchasing office is responsible 
for approving invoices and checking 
extensions. The business office codes 
the invoices, posts them, and makes 
the payments. 

The only procedure which may be 
of special interest is our method of 
handling the three per cent Saskat- 
chewan sales tax. This tax is payable 
to the provincial government on most 
items purchased outside the province. 
We code this tax to the appropriate 
expense on our invoice. When the 
invoice is posted, the sales tax payable 
is set up and the expense account in- 
creased by the same amount. This 
sales tax does not show on the voucher 
and does not affect the amount of the 
voucher. Sales tax on purchases inside 
the province is paid direct to the ven- 
dor and does not cause any problem. 


Payroll 

All employees record their time by 
punching one of two time clocks in 
the hospital. The time clocks are the 
fully automatic, 2400-hour, direct- 
subtraction type. They are conveni- 
ently located, one at the personnel 
entrance on the ground floor and one 
at a central location on the main floor. 
The time card for each employee is 
placed at the clock most convenient 
to him, 

Each time card is for a 14-day 
period with seven days on each side 
of the card. The time card is drawn 
up so that the hour, the bi-weekly 
pay, and the deductions are calculated 
right on the card. The time card is 
then used as posting media in pre- 
paring the payroll. 

As mentioned above, the payroll is 
on a bi-weekly basis. The pay periods 
end every second Sunday and we pay 
the following Friday. This system of 
payment has advantages over the 
monthly or semi-monthly pay period, 
and I understand’ it is becoming more 
popular in industry. 


The following are among the ad- 
vantages of a bi-weekly pay period: 
(1) The time between pay periods is shorter. 
(2) Each pay period is the same. 

(3) The period between the Sunday close- 
off and the Friday pay-day gives ample 
time to make up the payroll. 

(4) Unauthorized time off, unearned sick 

leave, or leave of absence are easily ad- 
justed because the payroll is not pre- 
pared until after the pay period has 
ended. 
All pay-days fall on a Friday on which 
day the local banks are open until 6:00 
P.M. This gives the majority of em- 
ployees an opportunity to cash their 
cheques on the day they are received. 

The payroll is prepared on the gen- 
eral-purpose bookkeeping machine. In 
one operation it prepares the payroll 
cheque with stub, the employee’s earn- 
ing record and the payroll record 
which is also the cheque register. The 
cheque stub shows the deductions from 
earnings, as well as the hours and 
gross pay for regular time, overtime, 
sicktime and vacations. The employee 
earning record shows the gross pay, 
deductions, and _ year-to-date totals 
for gross pay and income tax. These 
totals facilitate the preparation of T4 


forms at the year end. 


With an expected total of 1,000 em- 
ployees including student nurses, it is 
anticipated that we will issue in ex- 
cess of 20,000 payroll cheques per 
year. Since sorting such a large vol- 
ume of cheques into numerical order 
creates a problem, we have attempted 
to simplify this by going in for the 
unisort method. The cheques are 
punched along the upper right hand 
corner by journal page number. When 
the cheques come back from the bank, 
they are sorted into groups of about 
40 by using a sorting needle. It is then 
only a matter of sorting the groups of 
forty into numerical order. 


The payroll office is located on the 
ground floor adjacent to the personnel 
office. It is located here for two rea- 
sons. The first is that we expect to be 
short of space in our main business 
office, and the second is that because 
of the close relationship between pay- 
roll and personnel it was felt advisable 
to have them located in the same area. 


The payroll staff consists of one full- 
time person. It is expected that when 
the hospital is in full operation, one 
other person will be assigned to the 
payroll office for the week during 
which the payroll is prepared. The ac- 
tual running of the payroll on the 


(concluded on page 102) 
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Good health for 


Non-profit prepayment health plans. 


Y OLD pathology professor at 

McGill, Dr. Horst Oertel, used 

to speak rather forcibly of the 
continual flux and the morphological 
fluidity which characterized human 
cells and human tissues. He went to 
great lengths to impress upon his stu- 
dents the basic fundamental concept 
that life, as we know it, consists of an 
unending and ceaseless alteration of 
the relations between an organism and 
its environment, which relations are 
governed and circumscribed by cer- 
tain immutable regulations emanating 
from both natural and divine law. 

I know of nothing which has more 
amply demonstrated the morphological 
fluidity of living things than the con- 
tinuous flux which has characterized 
prepaid health care since I first be- 
came interested in it about twenty 
years ago. These changes certainly can 
be characterized as alterations between 
the organism, prepaid health, and its 
environment, between the agencies 
attempting to pay for the health care 
provided both in the hospital and 
medical field, and the patient sub- 
scriber who is footing the bill. These 
changed relations have now been fur- 
ther complicated by the entry into the 
field, to a very large measure, of the 
employer, who so often today pays 
part or all of the bill for the coverage 
provided by the prepaid agency. 


However, looking back over the 
years, with particular reference to the 
ten odd years which we have in the 
way of experience in Maritime Hospi- 
tal Service Association, I am more 
strongly convinced than ever that there 
are some basic fundamental principles 
which originate from the inalienable 
and immutable rights of all parties 
concerned which must necessarily 


From an address at the Blue Cross Session 
of the Maritime Hospi‘al Association con- 
vention held in Charlottetown, P.E.1. in June. 
Speakers on the same panel were Joseph A. 
MacDougall, M.D., Chairman of the Board, 
Maritime Hospital Service Association; Rev. 
Mother Ignatius; J. Arthur Clark, M.D.; and 
W. Russell Fiske, members of the Board 
of Trustees.. The session was under the 
chairmanship of J. A. Likely, Charlottetown, 
P.EI. 
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Joseph A. MacMillan, M.D., 
Executive Medical Director, 
Maritime Hospital Service Association, 
Charlottetown, P.E.I. 


govern the pattern which prepaid 
health care must take in the future. 
Principles 

I would like to take this opportunity 
to outline once more the basic princi- 
ples which I have always felt should 
govern our deliberations in this field, 
and secondly, perhaps, try to solve 
some of the newer problems in the 
light of these same principles which 
the originators of our Plan used to 
guide them in the beginning. 

The first principle of health care 
is that the human individual who is 
ill, or who needs preventive care to 
keep him from becoming ill, has by 
his very nature the right, both in just- 
ice and charity, to the services of his 
fellow man who is able to care for him, 
to guide him, or to cure him. It follows 
then, that hospitals, doctors, nurses, 
technicians, public health departments, 
government health and welfare agen- 
cies, all have their reason of being 
tied up in the inherent worth of the 
individual. Nothing which degrades 
him, lessens his care, which tends to 
the advantage of any second or third 
party at the expense of the individual 
can be right or just, equitable or ade- 
quate in the field of health care. 

The second principle of the golden 
rule in the field of health care follows 
directly from the first. This is, since 
the individual, by reason of his being 
a creature of God, has the right to the 
best of health care from all of us who 
are in the health field, then the compli- 
mentary obligation which falls on our 
shoulders is to be qualified, worthy 
and willing to administer to our 
brother’s needs. But this relationship 
of right on the part of the individual, 
and obligation on the part of us all 
who are dedicating our lives to the 
care of the sick, is not a one-sided 
relationship. Hospital personnel, nur- 
ses, doctors, research workers, each 
in their own fields, are persons 


whose efforts are worthy of reward. 
If the labourer is worthy of his hire, 
then the laws of justice and charity 
apply quite as forcibly to maintain 
the principle that hospital, medical, 
and other personnel have a right to 
an adequate return for their efforts, 
commensurate with their knowledge, 
their skill, the length of time spent in 
carrying out their vocations, and es- 
pecially to the responsibility which 
they take in caring for the sick. I am 
afraid that at times we professional 
people have failed ourselves in bring- 
ing forth to the public the basic fact 
that the requirements of our calling 
are of a very special nature, that they 
require time-consuming, earnest and 
assiduous devotion to study for many 
years. We should perhaps point out 
more forcibly the long years of sacri- 
fice, hard work and tedious training 
which are the lot of all professional 
people who would become adequately 
trained in the health field. And with- 
out fear of dropping from the pro- 
fessional field into the materialistic 
field of economics, I think it only fair 
to mention that in no field of human 
endeavour do the demands for service 
come at more inopportune times, with 
more insistence and persistence, with- 
out regard for hours, for duration or 
continuation of duty, than in the care 
and ministration to the sick. I believe 
we owe it to ourselves to express fear- 
lessly at all times our claims in justice 
to a remuneration which is not exag- 
gerated or out of proportion. From 
this second principle, therefore, it 
becomes obvious that all prepaid 
health care plans must necessarily 
operate with justice to those receiving 
the service, but in equal justice, must 
reward those who are _ providing 
health care with a return commen- 
surate with the dignity, responsibility 
and demands of the health professions. 


“Thou Shalt Not...” 

The third principle (and perhaps 
the least understood and certainly the 
least appreciated) which should gov- 
ern the relationship between the sick, 

(Continued on page 64) 
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The Lederle Film Library comprises a 
number of professional-quality, 16 mm. 
motion pictures and 35 mm. slide films on 
Subjects of interest to doctors, nurses, 
pharmacists, and other hospital personnel. 


OF INTEREST TO YOUR ENTIRE STAFF... Many of these films are in color, and some 


are available with both color and sound. 


Films are loaned without charge to accred- 
> ited medical institutions and organizations. 
Booking requests should be made at least 


three weeks before the showing date. 


To aid you in using the Library, Lederle 
has prepared a brochure which lists the 
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films available and gives a brief descrip- 
tion of each. Ask the Lederle Represen- 
tative to get you a copy, or write: 


FILM LIBRARY 


LEDERLE LABORATORIES DIVISION 
NORTH AMERICAN Cyanamid LIMITED 
5550 Royalmount Ave., Town of Mount Royal, Montreal, Que 
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those caring for the sick, and those in 
the prepayment health field, is that of 
personal responsibility. You and I are 
not only bound by the law of justice 
and charity and encumbered, if you 
will, with the obligation of caring for 
our fellow man, but we are also bound 
im conscience to take nothing which 
does not belong to us. “Thou shalt 
not steal” is very easy and simple to 
understand. But, “Thou shalt not 
cheat”, “Thou shalt not over-charge”, 
“Thou shalt not bill for services not 
rendered”, “Thou shalt not ask for 
services when they are not needed”, 
and especially “Thou shalt not take 
from government, insurance or other 
third party agencies anything that is 
not lawfully thine” fail in their impli- 
cations to impress many individuals 
in health care. Moral responsibility for 
subscribers, hospitals, and doctors, 
human integrity, honesty, and a per- 
sonal responsibility for the success of 
prepayment are in direct proportion to 
the inherent moral fibre of the in- 
dividual. I believe it is the duty of 
each and every one of us who are 
perhaps better acquainted with the 
great need for moral integrity and 
personal responsibility in the health 
field, to try honestly, forcefully, and 
even with personal sacrifice, to im- 
press this great lesson on those who do 
not understand this problem. To evade 
our own responsibility by saying that 


someone else will do it does not appear 
to me a satisfactory reason for remiss- 
ness in our duties. 

During the past ten years, Maritime 
Hospital Service Association, which 
was conceived and brought forth in 
great labour by the immature Mari- 
time Hospital Association, is approach- 
ing its maturity. The trials and tribu- 
lations of childhood and the lessons 
which we have learned would appear 
to be at the matriculation stage. We 
are about to embark on a newer and 
a wider field of endeavour. In 1943, 
the Maritime Hospital Association rep- 
resented 52 member hospitals. Today 
there are 92 member hospitals. In 1953 
member hospitals had a total capacity 
of 3,987 beds. Im 1955 the capacity is 
6,505 beds. In 1943 Blue Cross was 
charged an average of $3.86 per pa- 
tient day. In 1955 the average day’s 
cost is $10.00. New facilities have 
been added in most hospitals which 
were unheard of at the time we 
started; and for this your patients are 
grateful, the public is thankful. Our 
plan has participated in this over-all 
improvement and expansion of health 
service to the extent that during our 
years of operation we have helped 
patients pay hospital bills totalling 
$20,482,006. 

During the past five years, our plan 
had the opportunity of participating 
with the medical men of the Mari- 
time provinces in helping to provide 
a medical prepayment plan. This four- 
way association between the patient, 


Charlotte Tassé Honoured 


Recipient of the Canadian Mental Health Association award (province 
of Quebec) for 1955, Charlotte Tassé is shown here with Dr. Jonathan 


C. Meakins (right), President of the Canadian Mental Health Association 
Air Vice-Marshall Adelard Raymond, President of the 


and (left) 
Quebec Division. 


, 


_Miss Tassé is president of l'Institut Albert Prévost, a neuro-psychiatric 
clinic in Cartierville, P.Q. where she established the first school for 
the training of practical nurses in that province. She was later elected 


president of the Commission for Practical Nurses. 


In 1953 she opened 


a post-graduate course in psychiatric nursing at l’Institut Albert Prévost. 
For the past 28 years, Miss Tassé has been editor of the monthly 
publication La Garde Malade. 


doctor, hospital and prepayment plan, 
although charged with many inter- 
locking problems, nevertheless has 
been a happy association. It is now, 
I believe, beginning to bear fruit in 
a co-operation which we have hitherto 
never known in this area. A new alert- 
ness seems to have .arrived in the 
minds of all of us, an awareness not 
only of our own obligations but of 
the tremendous contribution made by 
the other fellow, an awareness which 
has been a stimulus to all of us to put 
greater effort into the success of our 
common undertaking. We have found 
together that our basic problem, that 
of increasing costs, is not altogether 
caused by the greediness of the patient 
for service, nor the avarice of the hos- 
pital for monetary return, nor even the 
greed of the doctor for gain, but by 
an increasing entanglement of econo- 
mic factors over which none of us has 
control. These we must face in this 
new era of material prosperity and a 
higher standard of living which our 
people are now happily able to provide 
for themselves. 


With research, medicine, surgery, 
hospitalization, and nursing gaining 
in their capacity by leaps and bounds 
and able to provide for the Canadian 
people health care beyond our fondest 
expectations, we must revise and bring 
up to date our methods and our think- 
ing in order to prepay these services 
for the public, just as we did in the 
beginning of our plan. If we were 
right in inaugurating prepayment with 
the principles which I enumerated 
earlier, then it is a challenge to our 
ingenuity to make this plan work. 
Prepaid health care should be pro- 
moted as a positive idea, a part of our 
way of life inaugurated for the com- 
mon good. I am personally strongly 
opposed to the teaching that prepaid 
voluntary insurance should be accepted 
to prevent government health insur- 
ance or state medicine. Not only is 
this type of motivation inadequate, 
unreasonable and defeatist in nature. 
but to me it has no place in the think- 
ing of a strong, virile and courageous 
Canadian people. We should ask our 
government to provide for us only 
those services and benefits which we 
ourselves are incapable of providing. 
We should demand government health 
insurance only if we, the people, are 
willing to admit defeat in this chal- 
lenging, exciting and dramatic field 


(continued on page 120) 
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Rapport 4 l’Assemblée Biennale 
de l’Association des Hépitaux du Canada 


Comité de Comptabilite et de Statistique 


"EST pour moi un privilége de 
C vous présenter un rapport traitant 

des activités comptables dans les 
Hépitaux Canadiens. Je réalise bien 
importance de ma tache car dans 
opinion des membres du Comité de 
Comptabilité et de Statistique, il n’y a 
rien de plus vital que la comptabilité 
pour comprendre et contrdéler les fi- 
nances d’un hdpital. 

Ce point de vue fut partagé par le 
Dr. O. C. Trainor, alors qu’il disait 
dans son discours présidentiel a la 
derniére assemblée biennale: “Je crois 
qu'il n’y a pas d’exagération a dire 
qu’aucune initiative du Conseil depuis 
sa création est appelé a avoir un aussi 
bon effet que le Manuel de Compta- 
bilité de l’Association”. 

Plus récemment, le docteur G. D. W. 
Cameron, sous-ministre de la Santé au 
gouvernement fédéral déclarait en 
traitant de l’efficience administrative 
au 302me congrés annuel de |’Associa- 
tion des Hépitaux de |’Ontario, dont le 
théme général était: “efficacité avec 
économie”: “C’est avec intérét que 
nous avons remarqué depuis quelques 
années que le conseil d’administration 
des hépitaux accordent une importance 
toujours plus grande aux procédures 
administratives dans leur institution. 
Cette fagon de voir a conduit les hépi- 
taux a embaucher des administrateurs 
spécialement qualifiés, et a accepter 
d’une fagon générale la standardisation 
des rapports et des procédures comp- 
tables”. 

Votre comité a également |’impres- 
sion que la mention “George Findlay 
Stephens Memorial Award” décernée 
durant cette assemblée biennale, a M. 
Percy Ward, un ancien président de ce 
comité, est une autre preuve de l’im- 
portance que nous accordons au réle 
que la comptabilité joue dans la vie 
économique de l’hopital. Permettez- 
moi de mentionner ici la contribution 
sans égale de M. Ward au travail de 
ce comité et en particulier 4 la comp- 
tabilité hospitaliére. De plus, c’est un 


Walter W. B. Dick, 
Moncton, N.B. 


privilege pour moi de présenter ce rap- 
port parce qu’il est un témoignage du 
progres passé aussi bien qu’une as- 
surance pour l’avenir en ce qui a trait 
a un systéme de comptabilité uniforme 
pour tous les hépitax du Canada. 

Avant de vous donner les détails de 
ce que votre comité a fait et de ses 
projets d’avenir, puis-je me permettre 
de signaler combien nous sommes re- 
connaissants de la coopération con- 
stante que nous avons recque des direc- 
teurs et des membres de |’Association 
des Hépitaux du Canada, de nos gou- 
vernements 4 tous les nivaux et du 
conseil d’administration des divers 
hépitaux. Avec de tels appuis, votre 
comité ne peut s’empécher d’étre en- 
thousiaste pour l’avenir et de compter 
que les prévisions du Docteur Trainor 
dont il est fait mention précédemment 
se réaliseront. 

Pour donner suite a la résolution du 
Conseil des Directeurs du 30 mai 1953, 
un Comité de Comptabilité et de Sta- 
tistique fut formé. Les personnes sui- 
vantes en sont membres: Eugéne Bou- 
rassa, Régina, Saskatchewan; Harry 
E. Dale, Nanaimo, Colombie Britan- 
nique; Walter W. B. Dick, Moncton, 
Nouveau-Brunswick; Robert G. Good- 
man, Winnipeg, Manitoba; Paul-Emile 
Olivier, Montréal, Québec; S. Vic 
Pryce, Calgary, Alberta; Paul Shan- 
non, Montréal, Québec; Max B. Wal- 
lace, Toronto, Ontario; Murray Ross, 
assistant-directeur de ]’Association des 
Hépitaux du Canada agit en qualité 
de secrétaire. 

De plus, le département dans chaque 
province de qui reléve les hépitaux, 
ainsi que le département fédéral ap- 
proprié, furent invités a désigner un 
représentant sur le Comité. 

Aprés que le comité fut organisé, 
il ne fut pas possible de tenir plus 
qu’une assemblée. Le comité s’est réuni 
a Toronto les 4-5-6 avril de cette année 


et tous les membres étaient présents. 

De plus, les représentants gouverne- 
mentaux suivants assistérent a l’assem- 
blée: Bernard R. Blishen du Bureau 
Fédéral de la Statistique; Robert M. 
Clements pour la Saskatchewan; Bert 
H. Foster pour lAlberta; Herbert 
Hart pour la Nouvelle-Ecosse; Just 
Letellier pour le Québec; Docteur E. R. 
Rafuse pour le Manitoba; et C. J. 
Telfer pour l’Ontario. 

Etaient également présents les ob- 
servateurs suivants: Professeur J. D. 
Campbell de l'Université de |’ Alberta, 
Edmonton; R. W. Erdmann du Minis- 
tére Provincial de la Santé, Toronto; 
Ocean G. Smith de l’Association des 
H6pitaux de |’Ontario, Toronto; Alfred 
T. Story d’Owen Sound; Eric Will- 
cocks, Toronto. 

Etaient également présents MM. 
Murray Ross et Donald MacIntyre, as- 
sistants directeurs de |’Association des 
H6pitaux du Canada. 

Cette réunion fut consacrée a étudier 
d’une facon détaillée Le Manuel de 
Comptabilité des Hépitaux du Canada. 
Les membres présents sont d’avis que 
le Manuel de Comptabilité est employé 
extensivement et que les hépitaux de 
toutes catégories s’en servent comme 
guide. 

Il fut convenu qu’il n’y avait pas 
présentement de raison justifiant des 
changements majeurs dans les prin- 
cipes exposés dans le manuel ou dans 
sa présentation vu que c’est seulement 
au cours de la présente année que la 
derniére des provinces continentales a 
adopter le texte comme base du sys- 
téme de comptabilité recommandé pour 
les h6pitaux dans cette province. 

Plusieurs de ceux qui étaient pré- 
sents furent d’accord qu’une plus 
grande importance devrait étre ac- 
cordée a la départementalisation des 
comptes de l’hépital. Il fut aussi pro- 
posé que des exemples de rapports 
financiers adaptés 4 des fins de pub- 
lication soient inclus dans une revision 
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Here, in 24 concise pages, are dozens of ways 
to considerably reduce maintenance cleaning 
costs in any hospital kitchen. Included are 
tested recipes for improving dishwashing 
techniques, simplifying floor cleaning, 
modernizing sanitation procedures. You'll 
discover new, economical methods for clean- 
ing bakery equipment, removing water scale 
from coffee urns, stripping enamel from 
painted surfaces — and much, much more! 
Write for your FREE copy today. Oakite 
Products of Canada, Ltd., 65 Front St. E., 
Toronto, Ontario. 
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Dietary Facilities 
(concluded from page 54) 


lar to home service, have proved satis- 
factory to the nursing department and 
patients’ comments have been favour- 
able. Breakfast is served from 8 a.m. 
to 9 a.m.; lunch from 12 noon to 
1 p.m.; dinner from 5 p.m. to 6 p.m. 
The more substantial dinner in the 
evening prevents numerous complaints 
about inadequate suppers and evening 
hunger. 

Trays are assembled in each ward 
kitchen. The cold foods, such as des- 
serts, milk and butter, are placed on 
the trays by dietary aides. Each tray 
is carefully checked for completeness 
by the staff dietitian or student nurse 
assigned to the department. They are 
then wheeled to the wards where hot 
food is served at the patient’s door 
from the electrically heated wagons. 

Trays are delivered to the patient’s 
bedside by dietary aides. These girls 
are also responsible for iced water in 
bedside thermoses and any nourish- 
ments for those on therapeutic diets. 
An intercommunication system be- 
tween the ward kitchen and the dieti- 
tians’ office on the sixth floor keeps 
the main kitchen in contact with ward 


kitchen requirements. 


Dietary Manual and Therapeutic Diets 

A diet manual has been prepared 
for use on all the wards. Although it 
is longer than is desirable, periodic re- 
vision is part of the plan and less 
popular diets will be changed or 
eliminated. 

The standard hospital diets are 
known as clear fluid, full fluid, ad- 
vanced full fluid, soft, light, and full. 
The “advanced full fluid” diet is a 
progression from the full fluid to the 
light or full diet, and contains the 
addition of easily digested solid foods 
such as fowl, fish, white bread, and 
potatoes. The soft diet is for patients 
who are unable to chew. Pork, ham, 
gravy, highly seasoned foods, and 
strongly flavoured vegetables are 
omitted on the light diet. 

“Salt free” or “salt poor” diets are 
not used. Restricted. sodium diets are 
ordered according to a specific num- 
ber of grams of sodium. Traditionally 
used pureed foods which are seldom 
eaten by the patients have been re- 
placed by the natural forms of foods 
which are low in residue. 

Gastric diets are divided into four 
groups, Gastric Nos. 1, 2, 3 and 4. 
This represents a gradual progression 
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from hourly milk and cream feedings 
on a Gastric No. 1 to a diet contain- 
ing tender meat and vegetables on 
Gastric No. 4. An innovation has 
been made in serving the therapeutic 
diet trays at the same time as the regu- 
lar trays and from the same food 
wagons. 


Cafeteria 

The cafeteria has a double serving 
line which accommodates all hospital 
staff and visitors to patients. All staff 
taking their meals in the hospital are 
required to eat in the cafeteria or in 
the main floor snack bar. If staff mem- 
bers wish to bring their own lunches 
they are not allowed to eat in offices, 
lounges, or areas other than the cafe- 
teria. 

A selection of two main dishes is 
offered at each meal. For example, 
these may be either a choice of a 
salad plate or a hot luncheon dish, or 
two hot luncheon dishes. In addition 
to this a sandwich is always available, 
as well as a choice of two desserts. 

All food is sold “a la carte” and 
everyone pays on a cash basis. Bag 
lunches may be supplemented with 
soup, dessert, or beverage. Interns pay 
but are given a stipend which takes 
this into consideration. Student nur- 
ses are allowed a choice of food; 
their meals are recorded and charged 
to the nursing education department. 
This has proved most satisfactory 
from a dietary point of view and we 
find the psychological effect is good 
and staff are much happier making 
their own selections. 

All professional and _non-profes- 
sional staff eat in this one dining area. 
There is no segregation according to 
rank. Each person selects his own tray 
and food at the cafeteria line and 
carries it to the dining area. Follow- 
ing the meal, he carries his own tray 
and dishes to a moving belt which 
delivers them to the dish-washing 
room. 

A snack bar located on the main 
floor is operated for the convenience 
of hospital visitors. 


Teaching Responsibilities 

In addition to providing food ser- 
vice to patients and staff, the dietary 
department assumes due responsibility 
for the teaching function which is a 
major interest in a university hospital. 

Student nurses spend a four-week 
period in diet therapy. The first three 
weeks are in their junior year, the 
last week is in their senior year. A 


minimum amount of time is spent in 
preparation and delivery of nourish- 
ments to the patients and in the prep- 
aration of special desserts for thera- 
peutic diets. 

Emphasis is placed, in the students’ 
training, on opportunities for learn- 
ing the relation of good nutrition to 
health and disease. This is done 
through practice in checking and 
writing standard and_ therapeutic 
diets, under the supervision of a dieti- 
tian. Patients, particularly those on 
therapeutic diets, are visited and their 
diets are discussed. They also observe 
the dietitians instructing patients, to 
be discharged, on therapeutic diets. 
Diet case histories are studied and 
written during the three-week period. 
A large project consists of compiling 
a scrapbook. Some of the work in- 
cluded in this are samples of all the 
standard and therapeutic diets marked 
by the student herself, family meals 
for a week, school lunch planning, 
calculation of dietary work sheets, and 
summary of important facts in their 
assigned readings. 

The fourth week of diet therapy, 
in the senior year, assists the student 
in obtaining an over-all picture of 
menu planning, work sheets, et cetera. 
The assignments are carefully checked 
and returned to the student for refer- 
ence and future use. 

Future plans of the dietary depart- 
ment in this teaching hospital are to 
provide an approved course for diete- 
tic interns. 





Immunization Information 

A supplement to the booklet Jm- 
munization Information for Interna- 
tional Travel has just been released by 
the Public Health Service of the De- 
partment of Health, Education, and 
Welfare, Washington, D.C. It carries 
changes made in immunization re- 
quirements from June 1954 to June 
1955. Persons having a 1954 edition 
of the booklet may obtain copies of 
the supplement, free of charge, from the 
U.S. Public Health Service, Division 
of Foreign Quarantine, Washington 
25, D.C. 

The booklet, including the new sup- 
plement, may be purchased for 20¢ 
from the Superintendent of Docu- 
ments, Government Printing Office, 
Washington 25, D.C. A 25 per cent 
discount is allowed on orders of 100 
copies or more delivered to the same 
address. 
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< Provincial /rotes > 








British Columbia 


CAMPBELL River. A _ double-cor- 
ridor plan for the new Campbell River 
and District General Hospital has been 
approved by the provincial government 
and will be one of the first of its kind 
in British Columbia. Drawings for the 
62-bed institution have been done by 
architects Underwood, McKinley & 
Cameron of Vancouver. The approxi- 
mate cost of the new hospital will be 
one million dollars. 


* * * * 


INVERMERE. Plans for a new 23-bed 
hospital for the Windermere district 
have been given government author- 
ization. The architect, Paul Smith of 
Trail, has been commissioned to pro- 
ceed with working drawings and 
specifications. 


* * % * 


Prince Georce. Two cheques to- 
talling $1,067.80 were presented to 
the Prince George and District Hospital 
by the Prince George Kinsmen Club, 
to cover the cost of a new obstetric 
table and a _ new __ post-anesthesia 
stretcher. The hospital is now making 
plans for a new building which will 
cost over $2,000,000. 


* % * * 


Prince Rupert. Construction of 
the new x-ray and laboratory depart- 
ment in the Prince Rupert General Hos- 
pital was expected to be completed this 
month, The cost of the new department, 
which is located on the main floor of 
the hospital, in a section formerly used 
for storage space, is about $18,000. 
New x-ray equipment valued at $20,- 
000 will be installed. 


* * * * 


SipnEy. The 68-bed Rest Haven 
Hospital and Sanitarium has almost 
completed its $45,000 improvement 
program. An automatic sprinkler sys- 
tem for fire protection has been in- 
stalled, the laundry building has been 
renovated, and new equipment has been 


added to the kitchen. The funds for the 
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program were provided by the Seventh- 
Day Adventist church, 


~ * * oz 


Victoria. The new $130,000 Way- 
side House, a Christian Science nurs- 
ing home, is now under construction. 
It will replace the old Wayside House 
which was founded in 1931 and 
licensed in 1942 as a private hospital. 
The project is being financed by dona- 
tions from across Canada and the 
United States. The architects are Wade, 
Stockdill and Armour of Victoria. 


* * * * 


Wituiams Lake. Work on the 
new addition to War Memorial Hos- 
pital got under way late in June. The 
lowest tender submitted for construc- 
tion of the project amounted to $29,- 
123.40. War Memorial Hospital showed 
an operating surplus of $3,859 for the 
first six months of this year. 


Alberta 


BanrF. An exerciser for polio pa- 
tients was recently given to the physical 
therapy department of the Mineral 
Springs Hospital by the Canadian Le- 
gion Foundation for Poliomyelitis in 
Calgary. The piece of equipment, 
valued at $15,000, makes possible 100 
different arrangements for remedial 
exercises. 


* * * * 


BEAVERLODGE. Work began _re- 
cently on the new 20-bed Beaverlodge 
Municipal Hospital. Contracts awarded 
for the construction of the building 
totalled $150,110. The old nine-bed 
hospital will be remodelled as a 
nurses’ residence when the new one is 
completed. 


* * * * 


Carcary. A 4l-bed chronic dis- 
ease nursing unit is now being con- 
structed by the Lutheran Welfare So- 
ciety in Alberta, and will cost around 


$170,000. The architect is John A. 
Cawston, Calgary. 


* * * * 


Lac-La-Bicne. The 48-bed 
wing to St. Catherine’s Hospital is now 
nearing completion at a cost of about 
$450,000. The official opening of the 
addition is expected soon. 


new 


* * * * 


Spirit River. The ground was 
broken in July for a $330,000 addition 
to the Holy Cross Hospital operated by 
the Grey Nuns order. The 39-bed addi- 
tion is part of a $242,000 building and 
renovation program. Completion of the 
first floor is expected by Christmas, 
when it will be opened for immediate 
use. The remainder of the building is 
scheduled for early next spring. 


Sathatchewan 


Moose Jaw. A fire in the clinical 
laboratory of the Moose Jaw Union 
Hospital caused more than $100 
damage last July. The fire occurred 
when phenol crystals, which are _in- 
flammable, were being melted down 
over a Bunsen burner. 


* * * * 


Repvers. A $110,000 enlargement 
and renovation program has been com- 
pleted at the Redvers Union Hospital. 
The 24-bed hospital was built in 1946, 


* * x * 


Wakaw. Work began in June on 
the new Wakaw Union Hospital which 
is to replace the old 16-bed institution. 
The cost of the hospital is estimated at 
about $100,000. 


* * * * 


WeyBuRN. The new nurses’ resi- 
dence at the Saskatchewan Hospital 
was completed and opened in June at a 
cost of approximately $750,000. One 
of the features of the residence is a 
large solarium on the roof. 


Manitola 


Emerson. The new 10-bed Emer- 
son Nursing Unit was opened recently. 
On the opening day the unit was pre- 


(Continued on page 72) 
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Provincial Notes 
(Continued from page 70) 


sented with a cheque to cover the cost 
of a delivery table by the Manitoba 
Brewers and Hotelmen’s Welfare Fund. 


* ae * + 


MinNEDOsA. The purchase of the 
W. E. Clark home by the Minnedosa 
District Hospital will relieve the hos- 
pital’s need of additional lodging facili- 
ties. The home will be converted into 
a 14-bed nurses’ residence. Purchase 
price of the structure is $15,000. The 
26-bed hospital was paying an addi- 
tional $700 annually for outside ac- 
commodation for nurses. 


* * * * 


WINKLER. The Bethel Hospital has 
decided to continue operating on a 
charitable basis, although a deficit of 
$5,883.46 was reported for 1954, The 
36-bed Mennonite institution was 
founded in 1936 under a self-help hos- 
pital system. Members of the commun- 
ity are being requested to make dona- 
tions. 


* a * * 


Winnipec. A hydrotherapy rehabili- 
tation centre is to be constructed, 
in four separate stages, at the Princess 
Elizabeth Hospital. The new centre will 
be used for hydrotherapy for poliomye- 
litis patients, victims of rheumatism 
and arthritis, nervous disorders, 
strokes, cerebral palsy, and victims of 
industrial accidents. The cost of the 
first stage is estimated at about $100,- 
000. 


Ontaric 


HUNTSVILLE. The new wing of 
Huntsville District Memorial Hospital 
was opened recently. It adds 20 beds 
to the hospital’s former capacity and 
will be used primarily for chronic cases 
and older people requiring special 
nursing care. Renovations have also 
been made in the earlier building 
which will provide several new facili- 
ties. The total cost of the wing and 
alteration program was about $106,- 
000. The architect was W. B. Hackett, 
Toronto. 


* * & He 


KincARDINE. Work began in July 
on the $250,000 extension to Kincar- 
dine General Hospital. The 18-bed ad- 
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dition is designed to be the nucleus of 
an entirely new hospital as the need 
arises. A tentative date for completion 
of the building has been set for May, 
1956. The architect is Douglas E. Kert- 
land, Toronto. 


* * * * 


Lonpon. The Salvation Army’s 
Bethesda Hospital was closed in August 
and is now being reorganized as a 
Home and Hospital for Unmarried 
Mothers. Provision is being made for 
sleeping quarters, sitting rooms, recrea- 
tional rooms, chapel and educational 
facilities. When reorganization is com- 
pleted the hospital will have a 47-bed 
capacity. Bethesda is classed as a 
private hospital. 


* * * * 


MINDEN. The new Red Cross Out- 
post Hospital was officially opened in 
June by the Hon. Leslie Frost, premier 
of Ontario. The eight-bed, $69,000 hos- 
pital is the first to be opened in Min- 
den and is one of 23 Red Cross outpost 
hospitals in the province. It will give 
emergency and obstetrical service but 
will not provide major surgery. 


* * * * 


NortH Bay. Work began recently 
on nine buildings which constitute the 
first phase of construction of the new 
Ontario Hospital at Cooks Mills, north 
of here. A five-storey nurses’ residence, 
an administration building, and five 
pavilions accommodating 180 patients 
each are among the buildings now un- 
der construction. These first structures 
will cost more than $5,000,000, exclu- 
sive of equipment. When completed the 
hospital will have a 1,200-patient capa- 
city and will be as self-contained as an 
average small town, with its own water 
and sewage-disposal systems. 


% * ai * 


NortH Bay. A sod-turning cere- 
mony in July initiated construction on 
a $1,000,000 addition to St. Joseph’s 
General Hospital. Although bed space 
in the existing 124-bed hospital will be 
increased by only 40 beds, the seven- 
storey addition will supply space for 
other needed services. Completion of 
the structure is scheduled for the fall 
of next year. 


* * * * 


OAKVILLE. Construction has begun 
on a 125-bed addition to the Oakville- 
Trafalgar Memorial Hospital. The $1,- 


767,000 extension is to be completed 
by next spring and will provide facili- 
ties which have been needed for some 
time. Hospital officials have reported 
that the present building is never below 
90 per cent occupancy. 


* * * * 


PALMERSTON. The new addition 
to the Palmerston General Hospital 
was formally opened last June. The ap- 
proximate cost of the 20-bed institution 
was $179,000. The Hon. Mackinnon 
Phillips, M.D., provincial minister of 
health, officiated at the opening cere- 
monies. 


* * * * 


SHELBURNE. The Shelburne District 
Co-operative Nursing Centre, opened 
as a private hospital in 1951, has re- 
cently become, by provincial edict, a 
public institution. Now as the Shel- 
burne District Hospital it is entitled to 
government grants. 


* * * * 


Toronto. The Toronto East Gen- 
eral and Orthopaedic Hospital opened 
its new x-ray building recently. The 
$106,000 building contains $56,000 
worth of specialized equipment and al- 
lows for further expansion of the hos- 
pital. Construction began in November, 


1954. 


* * * a 


Wincuam. Now under construc- 
tion is a new chronic patients’ wing to 
Wingham General Hospital. It will 
provide 48 more beds for the chronic- 
ally ill and two additional active treat- 
ment beds. The wing will cost about 
$290,000. A 35-bed nurses’ residence is 
also being built at this time. 


* * * x 


Woopstock. The 560-bed building 
for tubercular patients at the On- 
tario Hospital is now under construc- 
tion. The building will cost over $2,- 
000,000. 


Quebec 


MonTrREAL. The provincial gov- 
ernment has decided to convert the old 
H6pital Ste. Justine into a hospital for 
cancer patients and’ invalids. The 
building was purchased by the govern- 
ment for $3,000,000 and conversion 
will take place when the new Hopital 


Ste. Justine is opened. 


(Concluded on page 98) 
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With the Auxiliaries 








Garden Tour Aids 
Oakville Hospital 
A three-day garden tour, sponsored 
by the women’s auxiliary to the Oak- 
ville-Trafalgar Memorial Hospital, 
Oakville, Ont., brought about $5,000 
in cash return and over 2,500 visitors 
to the five lakeshore estates included 
in the tour, People making the tour 
came from many parts of the United 
States and Canada. Since the tours 
were started five years ago, proceeds 
have been used to provide equipment 
for the hospital, including linens, sur- 
gical instruments, insulated food carts, 
awnings, furnishings for a nursery in 
the new obstetrical wing, and three 
apartments for the nursing staff. The 
funds raised this year will go to the 
auxiliary’s pledge of $20,000 toward 
the new addition that is now being 
built to the hospital. 
* * * * 
Art Exhibit Provides 
New Equipment 
The auxiliary to the Armstrong and 
Spallumcheen General Hospital, Arm- 
strong, B.C,. recently sponsored an art 
exhibit, with the proceeds going to- 
wards the purchase of a new x-ray 
machine for the hospital. The exhibit 
featured work of art groups in Kam- 
loops, Revelstoke, Armstrong, Prince 
George, Golden, and Cranbrook, and 
included paintings in both water 
colours and oils. 
* * * * 
Ottawa Auxiliary to Spend 
Up to $12,000 This Year 
The women’s auxiliary to the Ottawa 
Civic Hospital has voted to spend up 
to $12,000 on hospital projects for the 
coming year. Last year $9,500 was 
spent by the group. Among the proj- 
ects scheduled for 1955-56 are renova- 
tion of at least two public wards, a 
program of play therapy for the chil- 
dren’s ward, and provision of furnish- 
ings and additions for the Nursing 
Education Building. A special proj- 
ect is that of making the out-patient 
department more comfortable. As in 
preceding years, $1,000 will be used 
to support post-graduate work for staff 
nurses, and another $1,000 will be 
available as an emergency fund for 
student nurses. 
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Auxiliary Donation 
Provides New X-Ray 


A cheque for $1,700, presented to 
St. Mary’s Hospital, London, Ont., by 
the women’s auxiliary, will go toward 
purchase of a new x-ray unit for the 
hospital. Previously patients at St. 
Mary’s had to be taken to another 
hospital for x-ray treatment. The auxi- 
liary has raised $1,753.77 during the 
past year through such projects as the 
May Festival, a fashion show, and an 
anniversary tea. 


* * * 


N.B. Auxiliary 
Holds Annual Meeting 

The annual meeting of the Ladies’ 
Aid to the Tobique Valley Hospital, 
Plaster Rock, N.B., was held recently 
and a bank balance of $1,073 was re- 
ported to the group. Food sales, card 
parties, and a rummage sale helped 
to raise the money, most of which will 
go toward the purchase of a new 
anaesthetic machine for the hospital. 


* * * * 


Aberdeen Hospital Auxiliary 
Donates $500 


The. Ladies Auxiliary to the Aber- 
deen Hospital, New Glasgow, N.S., has 
donated $500 towards the purchase of 
such items as toasters for the kitchen 
and silver pitchers for patients’ trays. 
Recent fund-raising projects sponsored 
by the group include a rummage sale 
and tag days held in New Glasgow and 
several near-by communities. A cheque 
for a dishwasher for the new hospital 
has also been sent by the auxiliary. 


* * * * 


Sick Children’s Auxiliary Raises $12,596 

Of the $12,596 raised by the 5-Fifty- 
5 Shop of the Women’s Auxiliary to 
The Hospital for Sick Children, Tor- 
onto, Ont., $4,000 will go for a half- 
time social worker and secretarial aide 
for adolescent diabetics, epileptics, 
patients with chronic nephritis, and 
allergy cases; $2,000 to the research 
department; $4,000 for special inur- 
sing on the wards; and $850 for roof 
playground equipment. 

Activities of the auxiliary during the 
past year included assisting in the 
occupational therapy room, working 


in the records office, keeping the 
waiting rooms supplied with maga- 
zines, and running the 5-Fifty-5 Shop, 
which sells handicrafts and other gifts 
made by members. Four thousand 
hours of work were spent in staffing 
the shop. 

New services include assistance in 
the admitting department, reading to 
children in the eye wards, and clerical 
assistance in the medical library. 


* * * * 


North Harwich Society 
Furnishes Room 

A cheque for $1,000 was presented 
to the Public General Hospital, Chat- 
ham, Ont., by the North Harwich As- 
sisting Society recently. The donation, 
first instalment of a $1,500 gift, will 
be used to furnish a two-bed room in 
the new wing of the hospital. The 
society, which currently has 40 mem- 
bers, evolved from an organization 
founded during World War I to do 
Red Cross work. 


* * * * 


Sun Deck For Crippled Children 

The Children’s Hospital Aid Society 
has donated $20,000 to the Alberta 
Red Cross Crippled Children’s Hos- 
pital, Calgary, Alta., to be used for the 
building of a glassed-in sun deck for 
patients. During 1954 the aid raised 
$28,036 through such projects as the 
sale of Easter seals and football pro- 
grams, and the annual Easter Tea. The 
next project on the list is the furnish- 
ing of the sun deck. 


* % * 


Auxiliary Cheque 
To Furnish Hospital Rooms 

A cheque for $1,400 was presented 
to Sister M. Veronica, administrator 
of St. Joseph’s Hospital, Saint John, 
N.B., at the June meeting of the hos- 
pital auxiliary. The Sisters of Charity 
will use the money to furnish rooms 
in the new 200-bed addition to the hos- 
pital. The sum was raised by the auxil- 
iary at their annual Maytime Tea. 


% * * * 


Violet Day Successful 

At the May meeting of the Ladies’ 
Auxiliary to St. Joseph’s Hospital, 
Peterborough, Ont., a very successful 
Violet Day, in which the receipts 
totalled $1,345, was reported. The 
membership campaign, then at the 
half-way stage, revealed 1,289 mem- 
bers for the city. 
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Cabinet Sterilizer 
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Combines the advantages 
of both Open Mounted STERILIZER 
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THE SPECIAL WETTING AGENT 
IN CRESCENT CLEANSER No. 600 


New CLEANSING ACTION TAKES - 


WORK OUT OF SCRUBBING 


Save your energy and your 
brushes, too! The special wet- 
ting agent carries No. 600 right 
under dirt and soil almost be- 
fore you know it! 


EASY ON HANDS 


Don’t be nervous about using 
No. 600! It’s as gentle as a 
newborn lamb, 


WON'T ATTACK METALS 


You can breathe easy about 
your softer metal utensils too! 
In actual tests, No. 600 proved 
kinder to metal than most 
other cleansers, 


ORDINARY CLEANSER 


#600 SPECIAL WETTING 


», wz 
: a 


Penetrating power of or- Gpectal wetting action en- 
a 


dinary cleanser is not 
sufficient to cut through 
film of dirt. 


BRUNNER, MOND CANADA, 


DISTRIBUTORS 


es Number 600 solution 
to get under dirt and 
remove it quickly. 


LIMITED 


Harrisons & Crosfield (Canada) Limited, Toronto, Winnipeg, Calgary, 
Edmonton, Vancouver; S. F. Lawrason & Co., Limited, London, (Head 
Dffice): W. & F. P. Currie Ltd., Montreal, (Head Office). 


Stocks carried at principal points across Canada 





FOREIGN 
DEPOSIT 


SOFTENS HARDEST WATER 


A whiz of a water softener! The 
hardest water just can’t stay 
hard long, with No. 600. 


RINSES FAST & CLEAN — 
DOESN'T SPOT 


It’s always in a hurry! Carries 
off scum like a fireman’s hose! 
Don’t bother to look for spots 
and rings if you use No. 600! 


It’ll make your accountant 
happy — and your plant man- 
ager happier still! Lower con- 
centrations go further, faster 
and better, with Crescent 
Cleanser No. 600! 


Coscortl CLEANSER 


1.600 


For All Cleaning Operations / 
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Left to right 

5760—Fry Top Range 

565B—Griddle Broiler 

545—Expando Unit 

5730—Hot-Top Range 
5783-85—Double-deck High Shelf 
Stainless steel.on all exposed surfaces. 





Montreal General Hospital 
Serves 5,000 Meals Daily 


with 


COMMERCIAL COOKING 
EQUIPMENT 





2-65-3—Combination Ovens 
Stainless steel on all exposed surfaces. 


In Montreal’s newest and largest hospital, staff to prepare and serve 5,000 meals daily 
Moffat Cooking Equipment is matching including normal meals and special dietary 
the high standard of medical practice with requirements. 


its own good standards of kitchen service. 


The flexibility of units tailor-made to the 
hospital’s needs . . . the almost unlimited 
cooking capacity ... enables the kitchen 


nO det af a. U & 


COMMERCIAL COOKING EQUIPMENT 
Gas and Electric— Canada’s Only Complete Line 
MOFFATS LIMITED - 

MONTREAL WESTON WINNIPEG 
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You, too, can lower your overhead, speed up 
service, handle every demand with ease and 
economy, with Moffat Equipment. Whether you 
operate a hospital kitchen, restaurant, hotel or 
industrial cafeteria, we invite you to consult 
with Moffat experts now. 


Other MOFFAT Installations 


ROYAL YORK HOTEL, TORONTO, ONTARIO 
SHERATON BROCK HOTEL, NIAGARA FALLS, ONTARIO 
CHATEAU LAKE LOUISE, ALBERTA 

BANFF SPRINGS HOTEL, ALBERTA 

MACDONALD COLLEGE, MONTREAL, QUEBEC 
HOTEL VANCOUVER, VANCOUVER, B.C. 

BANGOR LODGE, BRACEBRIDGE, ONTARIO 
OAKVILLE CLUB LTD., OAKVILLE, ONTARIO 
ZUCHTER'S RESTAURANT, TORONTO, ONTARIO 
MT. SINAI HOSPITAL, TORONTO, ONTARIO 
NANKING TAVERN, TORONTO, ONTARIO 

HOTEL SASKATCHEWAN, REGINA, SASKATCHEWAN 
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THE RURAL HOSPITAL: ITS STRUC- 
TURE AND ORGANIZATION. By Dr. R. 
F. Bridgman, Deputy Director of Health 
of the Department of the Seine, France. 
World Health Organization: Monograph 
Series, No. 21. Geneva, 1955. Pp. 162. 
Price, $4.00. Illustrated. United Nations 
Division, Ryerson Press, Toronto 2B. 


Dr. Bridgman speaks of the rural 
hospital from the  socio-biological 
stand-point as the smallest curative 
unit serving a rural community, its 
structure varying with the basic fea- 
tures of country life. There is now a 
strong tendency to expand the scope of 
the hospital to cover the whole com- 
munity, through out-patient care and 
preventive measures, and it may also 
cover the community’s health educa- 
tion and serve as a demonstration 
centre for general hygiene work. 
Countries not possessing a system of 
rural hospitals can introduce this con- 
cept of combined health activities by 
creating hospital health-centres, taking 
care that this system does not develop 
into a twofold health system accentuat- 
ing the distinction between town and 
country. 


The monograph endeavours to 
justify the statement that the hospital / 
health-centre in its most comprehensive 
form should provide the surrounding 
district with preventive and curative 
services and, at the same time, should 
serve as an outpost for the hospitaliza- 
tion of confirmed cases of disease. It 
is stated, however, that the problem is 
not as simple as this statement would 
make it seem. Many questions arise 
such as provisions for maternity cases, 
facilities for infectious patients, care of 
social cases and convalescents. In- 
patient care in the rural hospital meets 
with obstacles, such as disproportion- 
ate operating costs due to the small 
number of beds occupied and problems 
of staffing and of technical equipment. 
A hospital with from 25 to 30 beds can 
never provide composite diagnostic or 
therapeutic services, owing to its very 
limited facilities. 


Dr. Bridgman first places the rural 
hospital within the framework of a 
general hospital organization. Using 
many illustrations and floor plans 
throughout, he deals with the practical 
aspects of his subject—the structure of 
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the hospital (including the necessity 
for flexibility of functions), the vari- 
ous services which it might comprise, 
and its equipment. He points up the 
need for hospitals to be so designed as 
to permit adaptation to developments 
in the health situation, with buildings 
as simple and as little mechanized as 
possible, since qualified personnel for 
on-the spot repairs may not be avail- 
able. A chapter is devoted to the 
staff, as the quality of treatment will 
depend more on personnel than on the 
premises. 


The author also discusses the man- 
ner in which rural hospitals can be 
‘ntegrated into the general hospital 
system of a country or a region and 
the means of financing hospitals. He 
considers types of organization suitable 
for various regions—tropical zones, 
those which are under-developed, those 
in the course of economic development, 
and those which might be termed “ad- 
vanced”, 

Dr. Bridgman has an _ extensive 
knowledge of hospital organization in 
widely differing regions of the world 
and has made a thorough study of the 
rural hospital. He has avoided giving 
proposals for cut-and-dried formulae 
or rigid recommendations; rather, the 
monograph is meant to serve as a 
practical guide to those responsible for 
providing the best possible medical 
care in rural areas with the object of 
improving health and living standards. 
—W. D. P. 


CUMULATIVE INDEX OF HOSPITAL 
LITERATURE, 1950-1954. Pp. 513. Price, 
$6.00. Published by the American Hospital 
Association, Chicago, IIl., 1955. 


The Index lists articles in more than 
300 journals in the hospital and re- 
lated fields published during the past 
five years. It includes references to 
hospital literature in medical, nursing, 
public health, business, architectural, 
and other periodicals. 


This cumulation was prepared for 
three specific purposes: (1) to enable a 
reader to locate a particular article 
which he had read earlier or to which 
specific reference had been made; (2) 


to prepare complete or selective biblio- 
graphies on a given topic as a basis 
for study of that subject; (3) to make 
possible an acquaintance with what is 
being written in the field and to stimu- 
late further reading. 

Also available is the 1945-1949 
Cumulative Index of Hospital Litera- 
ture at a cost of $5.00. The AHA 
Library supplements the five-year in- 
dexes with the Index to Current Hos- 
pital Literature, which is published 
every six months. All articles pertain- 
ing to hospitals or hospital departments 
that have appeared in the past six 
months are indexed. Subscriptions are 
$3.00 per year. 


* * * * 


MANUAL FOR HOSPITAL PURCHASING 
AND INVENTORY CONTROL. By E. C. 
Wolf, Minneapolis. Pp. 143. Price, $4.00. 
Burgess Publishing Co., Minneapolis 15. 
1955. 

The author, who is director of pur- 
chases at St. Mary’s Hospital, Ro- 
chester, Minn., points out in his pre- 
face that it is probably impossible to 
set up a rigid procedure that can be 
followed entirely in every hospital in 
the country. He hopes, however, to 
offer a guide which can be followed in 
whole or in part in any institution, 
large or small. The manual attempts 
to treat the subject not just from the 
angle of the purchasing agent but from 
the broad view of a department of pro- 
curement, assignment, and uses. In 
addition to 23 chapters the book con- 
tains two appendices, one Fessenden’s 
“Guide to hospital purchasing”, and 
the other a bibliography on accounting 
procedures. 

Chapter headings include group pur- 
chasing; principles and ethics; public 
relations; central stores department; 
trade names and brands; centralized 
purchasing; specifications; use and 
value of inventory control; mechanics 
of centralized purchasing, receiving, 
storing, issuing and manual method of 
inventory control; inventory control 
and departmental cost acquisition by 
machine methods; standardization and 
simplification; conservation of ma- 
terials and supplies; importance of 
testing and research; and the import- 
ance of a hospital formulary. 

The manual is actually a compen- 
dium of articles dealing with many 
phases of the purchasing function in 
hospitals. In addition to the writings 
which the author has selected, he has 


(Concluded on page 102) 
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ACM. . «+ Mark of Quality in 
INSTRUMENTS for the PROCTOLOGIST 


American Cystoscope Makers, Inc. are 
pioneers in the development of instru- 
ments of outstanding design that provide 
illuminated telescopic vision for procto- 
logic examination and surgery. The 
A.C.M.I. mark on these instruments and 
accessories is the physician’s assurance 
of expert professional design, highest 
quality materials, and skilled workman- 
ship of the most meticulous precision. 


See these outstanding instruments at your dealers 
or write for information. 


FREDERICK J. WALLACE, President 


yn a as e Makers, Inc. 
1241 LAFAYETTE AVENUE 


NEW YORK 59, N.Y. 
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ARCTIC SYNTEX M 
ENDS 907 OF HAND 
DISHWASHING WORK! 


Just Soak and Rinse 
NO WIPING NECESSARY 
when you use 
ARCTIC SYNTEX “M” 








Dishes, Glassware are 
CLEANER— MORE HYGIENIC 
when you use 
ARCTIC SYNTEX “M”’ 





Oe side ae Other Economical 
es, Arctic Syntex ends 0 
of hand dishwashing work because Colgate Products 


it gives instant active suds—even in 
hardest water. Dishes, glassware, 
silverware come out gleaming bright 
—need no wiping! Saves time—saves 
work! Comes in 30 and 75 Ib. units. 
See your Colgate-Palmolive represent- ARCTIC SYNTEX "H.D.”"—The Heavy Duty 
ative or write to us at the address version of Arctic Syntex ‘‘M’’—For all types 
shown below. We'll reply at once. of maintenance cleaning. 


AJAX CLEANSER—The famous “Foaming 
Action” cleanser that polishes as it cleans. 
Removes soap film—gets porcelain and 
enamel spotlessly clean in half the time. 


COLGATE-PALMOLIVE LIMITED 


Industrial Division, Colgate Ave., Toronto 8 


Montreal « Quebec + Vancouver + Winnipeg + Calgary * Regina + Moncton « St. John’s « Ottawa 
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LEUKOPLAST 


A light, all-purpose adhesive tape with the strength 
of ordinary heavy adhesives. Made of a fine 
material wiih a tenacious adhesive that sticks 
under all conditions and in the most difficult places, 
Leukoplast will not curl at the edges, provides 
a flexible, light, comfortable bandage. White 
and flesh coloured or waterproof, it is resistant 
to temperature variations and is unaffected 
by long storage. Available in various widths. 


Rt. a & 
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ae LEUKOLASTIC 


Leukolastic, a soft pliant elastic adhesive, fits snugly 
on all places difficult to bandage, and allows free 
movement of the body without disturbing the wound. 


HANDYPLAST 


The ideal first aid dressing available in elastic 
or rigid form. Combines QAC medicated pad 
with Zinc Oxide adhesive plaster. Besides making 
a neater bandage, Handyplast elastic exerts a 
mild constant pressure, which can be increased by 
stretching, to facilitate healing. In three widths. 


HANDYPLAST PLASTICISED STRIPS 


These plasticised waterproof dressing strips with 
their excellent adhesive properties mould to any 
body shape and remain in position under all 
conditions. Ready for immediate use — indivi- 
dually sealed in fast opening plastic envelopes. 


Fears 
PLASTER 


Kid — 


DISTRIBUTORS: 
Campbell & Hyman Limited — Winnipeg 
J. F. Hartz Company Limited — Toronto, Montreal, Halifax 
Standard Surgical Supply Company — Calgary 
A-V 10 J. R. Bentham Sales — Vancouver 
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Develop Departments — not Compartments 


E ARE all familiar with the e- 
\\ sponsibilities of the board of 

trustees, the medical board, and 
the administrator, who is the vital link 
between these two. We are also fami- 
liar with the organization of the boards 
mentioned, including the various com- 
mittees which are normally established 
within each one, to deal with the 
different aspects of hospital policy and 
operation. With the advent of new 
techniques, special types of scientific 
equipment, and highly trained profes- 
sional and technical personnel, the 
activity of the hospital becomes in- 
creasingly complex. In support of the 
professional clinical staff, hospitals 
have a large number of ancillary ser- 
vices, all of which play an important 
part in the restoration of the patient 
to good health and return to his place 
in society, 

We have observed that such ancil- 
lary services are not always adequately 
organized from an administrative point 
of view. There is a definite trend for 
each one to become compartmental- 
ized. Under such circumstances, there 
is a certain tendency on their part to 
lose sight of the basic reason for the 
existence of a hospital, i.e., the best 
care of the patient. All personnel em- 
ployed in our institutions must direct 
every possible resource towards this 
goal. 


It is essential that all departments 
have a general knowledge of the activi- 
ties, problems, and procedures of other 
ancillary sections. The functions of 
these sections constantly overlap and, 
where such overlapping occurs, there 
must be full agreement and under- 
standing in respect to responsibility 
and methods. 


Purpose of Conferences 

The establishment of regular ad- 
ministrative conferences for the heads 
of ancillary sections is of great value 
in educating such groups with respect 
to general organization and adminis- 
tration, as well as to the special activi- 
ties of each section. Such a confer- 
ence should serve two main purposes: 

1. The dissemination of policies as 
determined by the board of trustees 
and the medical board; 
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T. E. Kirk, M.D., 

Medical Superintendent, 

Camp Hill Hospital, 
Halifax, N.S. 

2. An opportunity to discuss prob- 
lems arising in individual areas and 
their relationship to other areas. 

Through joint discussion, many ap- 
parent problems can be resolved quite 
readily. Such discussion will assist in 
crystallizing sectional programs and 
thus should result in more efficient 
service throughout the hospital. In 
a word, it should produce the co- 
ordination which is essential for the 
best functioning. 


With the active operation of such a 
conference, it is possible for the heads 
of ancillary services to hold meetings 
with their staff and transmit to them 
information regarding their own speci- 
fic responsibilities and their place in 
the over-all organization. They have 
the opportunity to emphasize to all 
members of their staff the fact that 
every employee, irrespective of his job, 
has a definite share in the ultimate re- 
sult with respect to the care of the 
patient. This type of education is in- 
valuable in the maintenance of morale 
and the best possible personnel re- 


lationships throughout the hospital 
staff. 


As the need became obvious, it was 
decided in our institution, to establish 
such a conference some years ago. The 
following accessory services are repre- 
sented on the basic committee: med- 
ical administration; general adminis- 
tration; nursing service; dietary ser- 
vice; and admission services. 


These represent the larger groups of 
employees. However, when special 
problems present themselves in certain 
sub-sections, such as maintenance, 
equipment, et cetera, the heads of such 
are invited to attend. Originally, it 
was planned to hold monthly meetings. 
However, within a short time this 
type of conference became so popular 
that it was necessary to hold such 
meetings at more frequent intervals, 
even weekly during some periods. 


At the time this committee was 
organized, some heads of ancillary 
services entertained doubts as to its 
potential value. However, very shortly 
all members became enthusiastic in 
respect to its importance and felt that 
it should become a permanent com- 
mittee with the institutions. @ 





One Doctor for 
every 948 Canadians 


There is one doctor for every 948 
Canadians, according to a report re- 
leased recently by the Department of 
National Health and Welfare. Canada 
had an all-time high of 16,031 active 
doctors as of June, 1954. Quebec, 
Ontario, and British Columbia have 
been better supplied with doctors than 
the rest of the provinces for many 
years. British Columbia now has the 
lowest provincial ratio recorded, with 
one doctor for every 777 persons. 


Especially notable has been the 
increase in the number of women 
doctors in the past 30 years. Last year, 
Canada had 638 female physicians— 
about four per cent of the total active 
civilian supply. In 1921, women doc- 
tors formed only 1.7 per cent of 
Canada’s doctors. 

Concentration of doctors in urban 


centres has continued in the post-war 
years, the 1954 survey indicated. In 
1947, 70.8 per cent of Canada’s 
physicians were located in centres of 
10,000 or more. By 1951, the propor- 
tion had risen to 73.2 per cent and in 
1954 it stood at 78.7. Provincial 
variation in 1954 was between 44.1 per 
cent for Newfoundland and 78.7 per 
cent for Ontario. The survey also 
pointed out that the trend towards 
specialization has continued. 


Since June 1951, 708 doctors have 
immigrated to Canada. One-third of 
these physicians are in private practice 
and most of the remainder are em- 
ployed: by hospitals as staff or senior 
interns. Graduates of Canadian medi- 
cal schools have also added consider- 
ably to the total. Nearly 900 students 
graduated in 1954, 54 of them from 
the new medical school at the Uni- 
versity of British Columbia. 
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A picture of satisfaction—and why not? This baby loves its 
‘armer’s Wife, and mother knows that the formula milk recom- 
mended for her baby was prepared especially for infant feeding 
and infant feeding alone. 


IF. 4 Wif Evaporated Whole Milk 
a rm © r Ss { e Concentrated 
F Oo a AA U L A M ‘ L K 5 Partly Skimmed Milk 


COW AND GATE (CANADA) LIMITED, Brockville, Ontario Concentrated Skimmed Milk 





“Specialists in the processing of milk foods for infant feeding’’ 
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How you can stretch 
a light bedding budget... 


use TEX-MADE HEAVY DUTY SHEETS 
V Z— 
oFFE 


dg 4 * 
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Your bedding budget will go a lot further 
when you specify Tex-Made Heavy Duty 
Sheets. For Tex-Made Heavy Duties are woven 
specifically to meet the hard-usage needs 
of hospitals, hotels, motels . .. wherever 
people come and go. They can take 
the punishment of countless launderings— 
and never lose that rich, luxurious texture. 
No other sheets can outlast them. 
So, the next time you order sheets, give 
your budget a break . . . ask for 
Tex-Made Heavy Duty Sheets— 

made right here in Canada. 
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Sy RthASING AGENT 


DOMINION TEXTILE COMPANY LIMITED 
Sales Offices: Montreal, Toronto, 
Winnipeg, Edmonton, Vancouver 
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for immediate delivery 


HEAVY DUTY 
SHEETS AND PILLOW SLIPS 


call on 
your supplier of 


To balance your bedding budget 
ask for our prices today 


gh G ; A f7ar die é& Co. 


Quebec Province: 


Quebec Laundry Machinery Reg‘d LIMITEO 














S. A. Healy, 630 Dorchester W., Montreal 2, P.Q. 
Maritimes and Gaspe Peninsula: 1093 Queen St. West, Toronto 3, 


5. M. Jones & Son, 16 Fairview Dr., Moncton, N.B. Phone Oliver 4277 


YOUR DEPENDABLE SOURCE OF SUPPLY 
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The Story of Val-de-Grace 


When the Croix de Guerre for over- 
seas service was presented recently to 
the two training schools of France’s 
Army Health Service, the honour in- 
cluded as well the old training school 
of the Val-de-Grace, the parent estab- 
lishment of the Army Medical Corps. 

“Val-de-Grace” is the name of a 
former convent of Benedictine nuns, 
built in the 16th century just outside 
Paris, in the Bievrés valley. As the 
young Queen Anne of Austria, wife 
of Louis XIII, was a great friend of 
the Abbess of the Val, the Benedictines 
received permission to settle down at 
the gates of the capital, in the suburb 
of St. Jacques. They took over the 
buildings of a former country resi- 
dence which had belonged to the Valois 
family and then to the Bourbons. 

After the death of the King, Anne 
of Austria, who was then Regent of 
the Kingdom, gave a further mark of 
favour to her Benedictines by having 
built, on the same site, a new monas- 
tery, the plans for which were designed 
by the famous architect Mansard. It 
was the young King, Louis XIV, then 
seven years of age, who in April 1645 
placed the foundation stone of the new 
church. Until her death in 1666, the 
Queen remained not only the bene- 
factress, but also the great friend of 
the Val-de-Grace. She had her own 
apartments there, and even today, the 
room she occupied on the first floor 
of the Anne of Austria wing is still 
shown to visitors. 

The French Revolution transformed 
the convent into a general military 
hospital, then into a training hospital 
whose professors were famous military 
doctors and surgeons of the time, such 
as Desgenettes, Larrey and Percy 
whose names, alongside those of the 
generals of the Emperor Napoleon, are 
inscribed on the Arc de Triomphe of 
the Etoile. 

Half a century later, the Val-de- 
Grace became a postgraduate training 
school to which young military doc- 
tors, surgeons and pharmacists, after 
completing their normal course of 
study at the Faculty of Medicine, came 
for a course of post-graduate training. 
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Since that time, the “Val” has con- 
tinued, as expressed in the mention it 
deservedly won after the First World 
War, “to inspire in the officers of the 
Health Corps the pursuit of knowledge 
and the spirit of sacrifice.” 

Many chairs were founded at the 
Val-de-Grace at a time when none yet 
existed in the universities: collective 
medicine, epidemiology, social hygiene, 
war surgery, special surgery, and bac- 
teriology, for example. Many dis- 
coveries are due to former students 
and masters of the “Val”, as for in- 
stance the anti-typhoid vaccine of 
Vincent which, at the beginning of 
World War I, saved the French armies 


and the Allies from a real epidemic 


disaster—From an article by Georges 
Marey. 


Scotland Experiments 


The Report of the Department of 
Health for Scotland for 1954, in an 
interesting section on treatment of the 
mentally ill, refers to the open-door 
system operated at several Scottish 
mental hospitals. At Dingleton Mental 
Hospital at Melrose, patients have been 
given complete freedom from locked 
doors. As a result they are now much 
more friendly and easily managed. 
Psychiatrists from many _ countries 
have paid visits, and other hospitals, 
including some English ones, have 
arranged to second staff to Dingleton 
to study these methods. 

Another experiment, at Craig Dun- 
ain Hospital, is the appointment of a 
vocational adviser. In the past, dis- 
charged patients have often had relap- 
ses, sometimes because of difficulties 
arising from their employment. Now 
this vocational adviser and the medical 
superintendent have made an assess- 
ment of the patients and found out 
that many if taught suitable skills, 
might be gainfully employed by the 
hospital or be able to hold down jobs 
in the outside world. The training is 
expected to be of high therapeutic as 
well as of practical value, and a scheme 
is at present being considered for 
providing workshops within the hos- 
pital in which seiected patients might 


be trained and also gainfully employed 
in the production of saleable goods— 


The Hospital, May, 1955. 


New Unit Opened in Hampstead 


A most important unit was opened 
recently at New End Hospital, Hamp- 
stead, England by H. R. H. the Duke 
of Edinburgh. It is a new endocrine 
unit, largely made possible through 
the generosity of the King Edward’s 
Hospital Fund for London. 

New End Hospital already possessed 
possibly the largest thyroid unit in 
the country, and the new building has 
provided an extension, enabling the 
unit to be augmented by 30 beds. 
There was already also a radioactive 
iodine centre, recently formed at the 
hospital and mainly used in connection 
with thryoid cases. The various ac- 
tivities of the enlarged unit will include 
research investigation and treatment 
of thyrotoxicosis to be undertaken for 
the Royal Cancer and Brompton Hos- 
pitals; in addition, the neuro-surgeon 
at Whittington Hospital, Highgate, is 
arranging for investigation and treat- 
ment of brain cancer by radio-active 
phosphorus through the agency of the 
radioactive unit at New End Hospital. 

The thyroid unit was initiated in 
1932 by Sir Thomas Dunhill, and 
from small beginnings it has grown 
during the years in size, activity and 
reputation, The clinic has attracted 
physicians and surgeons from many 
parts of the world, including many 
internationally famous names con- 
nected with the study of the thyroid — 
Hospital and Health Management, 
July, 1955. 


17 Million Children and Mothers 
Receive UNICEF Benefits 


Some 16.9 million children and 
pregnant or nursing mothers received 
direct aid during the first six months 
of 1955 from the principal health and 
nutrition programs of the U.N. assis- 
ted by the United Nations Children’s 
Fund (UNICEF), the agency has an- 


nounced. 


The CANADIAN HOSPITAL 

















SEPTEMBER, 1955 








...use Abbott 


disposable recipient sets 


Danger of pyrogenic-reaction is eliminated when you 
use Abbott's disposable blood recipient equipment. 
Each unit is sterile, pyrogen-free and is used on 
only one patient . . . then thrown away. Time- 
consuming sterilization and cleansing of tubing and 
other parts is ended. Whether you prefer vacuum or 
gravity collection, Abbott has the specialized 
equipment to meet your needs. Ask your Abbott 
representative for a demonstration on his 


next call. Or write us direct, Gétot) 


Abbott Laboratories Ltd., Montreal. 


investigate the complete 
Abbort I.V. line 
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@ Most Rigid Construction Ever 


@ Wont Absorb Gravies (Plastic 
Coated) 


@ Smart Looking, Matched Green 
Leaf Design 


@ Plastic Coated or Uncoated! 
@ Easier, Safer Handling... 
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To meet the growing demands of 
large-scale feeding operations, Lily 
proudly presents this outstanding 
line of first-quality paper plates— 
available in 6”, 7”, 8”, 9”, 95%” 
sizes—either coated or uncoated ... All in striking matched green leaf design. 


When used with Lily Green Leaf Design Cups and Containers, you can provide a 
complete, economical, attractive matching service for virtually every type of food 
and drink operation in Hospitals. 


—_—— 


LILY offers hospitals 
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More and more hospitals are SF : : a — 
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tray set-ups. Appetizing 1n : ‘ ; | a 
rrr on <i SS Oe ees a 
safeguard against cross- Sy = 7 
contamination, and a big saver 

of labour, Lily’s complete 

service solves many hospital] 


problems. 


LILY CUPS LIMITED 
300 Danforth Road., Dept H., Toronto, Ontario. 


4 Use This Coupon 


C) Bulk Paper Plates () Hospital Service 


I 
Piease send samples and full information on Lily’s I 
I 


NAME 
STREET 
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PROV. sossaveene soseenneneenses u 9-55 300 DANFORTH RD. TORONTO 13 
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ready to use fee 
just as they come from the tube 


Curity cateurt sutures~ 


TRADE MARK 
require no soaking 
need no dipping 
never vary due to under- or over-moistening 
always perfectly pliable as surgeons like them 


for fast, sure and safe knot-tying — without 
any excess handling 


SUTURES 


a product of 


| (BAUER & BLACK) | 


THE KENDALL CO. (CANADA) LTD TORONTO 13 
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When surgeons reach the suture stage of opera- 
tions, they are keenly appreciative of Curity because 
these pliable sutures save them time and effort. We 
suggest that you include Curity in your next surgical 
supply order. 











“A Million and One Nights of the Bath” 


(The following are further excerpts 
from an article entitled “A Million and 
One Nights of the Bath”, prepared by 
the Crane Co. of Chicago, Ill., to cele- 
brate the company’s 100th anniversary. 
See “The Canadian Hospital”, August, 
page 72—Edit.) 


The 13th century saw the first timid 
introduction of public vapour baths in 
European cities. They were called 
“hothouses” in England. Even these 
had a sinister connotation—there were 
separate rooms for the multitude of 
lepers. But the city of Bologna, Italy, 
made a forward move and appointed 
a city physician. And in the latter half 
of the 13th century, a health officer 
was elected Pope as John XXI. 

Public apathy plus centuries of 
familiarity with filth kept cutting away 
at the little progress, and the Black 
Death hit a devastating blow in the 
14th century, felling 25 million per- 
sons in Europe. It is estimated that 
between one-fourth and one-half of the 
population of England died, and two- 
thirds of Oxford’s students were vic- 
tims. 

Historians feel that a few rulers were 
aware of conditions and tried to help, 
despite protests from the people. They 
strongly suspect that the broadest hint 
ever recorded was the inauguration of 
the Honourable Order of the Bath by 
King Henry IV in 1399. The 46 
gentlemen who were thus favoured by 
the king found that the important part 
of their initiation into the order was a 
good, hot bath. Ostensibly waited 
upon by servants during this rite, they 
were given no opportunity to duck 
the issue. 

By the end of the 16th century, 
France, Germany and Belgium had a 
few isolated public inns with adjoin- 
ing vapour baths, and the trend started 
upward. During the 18th century, the 
bathtub “caught on” again. Always 
ones to look to their beauty and to 
take up a fad, lovely Parisian ladies 
dabbled in this new vogue of personal 
cleanliness. Not enough to set the 
world a-bubble, to be sure. History 
still records a suspicious number of 
“perfumed ladies” in that period. 

But the stir of interest in Europe 
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was enough to intrigue an American 
patriot who, in 1778, returned tri- 
umphantly to the little fighting colonies 
with an incongruous duo, a treaty of 
aid in the revolution against England 
—and a bathtub! 

Benjamin Franklin, famous for his 
many patriotic and inventive gifts to 
humanity, added one more—a boost 
for bathing. He had a popular French 
style, the “slipper tub,” made in copper 
to his order and design. In the shape 
of a boot, it was ingeniously designed 
to let the cozy bather sit in the “heel” 
over an open grate that heated the 
water, tucking his own feet in the 
narrow “toe” of the tub. 

Marie Antoinette’s tub, installed at 
Versailles by King Louis XVI as an 
elegant gesture to his queen, was top- 
ped in sheer opulence some years later 
by Empress Josephine’s special little 
number, hewn from a single block of 
white marble. This tub was the main 
feature of her luxurious bathroom in 
the Chateau Malmaison, an estate pur- 
chased as a gift for the young general 
Bonaparte. 

With an eye more to comfort than to 
beauty, men, too, took sparingly to the 
bathtub—a trend that built a strange 
relationship between murder and the 
Muse. The world’s most sensational 
bathtub murder, in 1793, combined 
the peculiar ingredients of high-style 
“cloak and dagger” tactics, a skin ail- 
ment and a two-franc dinner knife. 
Jean Paul Marat, a French Revolution 
leader, was accustomed to sitting in 
his bath to relieve an itching condition 
of his skin. On a July evening, he 
heard a member of his household ad- 
mit a young woman, purportedly with 
an important message about his 
enemies, but in reality an assassin. 
Thus Charlotte Corday was received 
by unsuspecting Marat while resting 
in his bath. Believing Charlotte to be 
in sympathy with him, he spoke freely 
of sending her friends to the guillo- 
tine. She climaxed his threats with one 
thrust of a smaller, but equally effec- 
tive, blade, her dinner knife. 

Later, affording history a more com- 
fortable ending to a bathtub story, the 
drama “L’Aiglon,” by Edmond Ros- 
tand, inspired by the son of Napoleon, 
was admittedly written “under water.” 


Rostand, often unable to think clearly 
in the sociable chatter of visiting 
friends, found in his bath the peace 
and quiet necessary to write. 

Better classes of homes sported the 
new “chaise longue” tub, a thing of 
dubious beauty, indeed. In appearance 
like grandfather’s wicker porch furni- 
ture, the length of the tub was covered 
with a hinged top that stood up while 
members of the family took turns in 
the single filling of water. Bang the 
lid down after the baths and lo! It 
was a piece of furniture. 

The vapour bath—popular through 
all ages and in all countries—took 
various forms in the middle 19th 
century. Egypt leaned more toward 
the luxurious treatment, with white 
marble paved apartments. Comfort 
was the key, with attendants massag- 
ing customers and the bather sipping 
coffee and smoking, perfectly relaxed, 
while the soles of his feet were rubbed 
for about an hour. 

On the other hand, the Russians, 
even then determined to demonstrate 
their toughness, evolved a more Spar- 
tan system of climbing wooden steps 
in a steam room to reach higher heats. 
This type of bath ended with the 
bather being “flogged” with birchen 
twigs. Then he was either held over a 
jet of ice-cold water or, if in an heroic 
mood, he dashed outdoors to roll 
naked in the snow. 

The Finns developed their 
combination of “public” bath-house 
and private bathing still in use today. 
The family had an outdoor sauna, a 
two-room structure (one for bath, one 
for dressing). Stones heated in a 
stove were splashed with cold water, 
causing dense clouds of steam to rise. 

But centuries of European and Asia- 
tic bathing practices were soon to be 
eclipsed by a suds-happy America— 
the most bath-conscious nation in the 
world today, owning (and it is to be 
presumed, operating) approximately 
90 per cent of the tubs manufactured. 

In Colonial and _ Revolutionary 
times, the family wash was whisked 
out of the round wood wash-tub and 
junior was plunked into it. In winter, 
the bath was an indoor affair, com- 
fortably close to the warm fireplace. 
In clement weather, everyone bathed 
in rivers and streams. 

Wealthy southern planters, whose 
quick tempers and fighting records 
kept them from being called foppish, 


became exceedingly fastidious about 


(Concluded on page 102) 
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three-way superiority 

@® TENSO-Pli sutures exceed U.S.P. tensile 
strength requirements by 50% or more 

@ TENSO-Pli sutures are more pliable, require no 
moistening, regardless of size 

@ TENSO-Pli sutures are immersed in an exclu- 
sive multiple tubing fluid — providing unprec- 
edented protection against fraying. 


TENSO-Pli — first to carry a history-making replace- 
ment guarantee — combines unusual strength without 





sacrifice of pliability, even in the largest strands which 
now can be knotted easily. Only by comparison with 
what you are using in the smaller strands, size for 
size, can you fully appreciate the superior strength of 
TENSO-Pli. Comparison is invited. 


The new tubing fluid minimizes fraying and provides 
maximum strength during healing period. Excellent 
absorption rate virtually eliminates stitch abscess and 
knot extrusion. Each container carries strength-test 
results — you can put your confidence in TENSO-Pli. 


OHIO CHEMICAL CANADA LIMITED 


180 Duke St., Toronto 2, Ontario Dept. CH-9 


Chee Chemical 
Conaadlea rurr00 


180 Duke St.—Toronto 

2535 St. James St. West—Montreal 
9903 72nd Avenue—Edmonton 
675 Clark Drive—Vancouver 
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Twenty Years Ago 


(From The Canadian Hospital, September, 
1935 issue.) 

“An Act Respecting Mental Hospi- 
tals and Schools”, which came into 
force by proclamation (Ontario) on 
August Ist, provides, in Part IX, for 
the establishment of Mental Health 
Clinics. “The Clinics are designed to 
be travelling units which will be of 
assistance to the medical profession 
and to the community. Their services 
will consist of advising in the diag- 
nosis and treatment of mentally ill 
persons in the community and in 
carrying on the treatment of the less 
severe cases not requiring to be sent 
to hospital”. 

“To get occupational therapy perma- 
nently established in hospitals and 
nursing homes, the physician must 
first be educated to its needs, then the 
public and the rest will naturally fol- 
low,” states Ruth MacLachlan Franks, 
M.A., M.D., of Toronto in an article 
entitled The Therapeutic Value of 
Occupational Therapy. 

Dr. George F. Stephens, General 
Superintendent of the Winnipeg Gen- 
eral Hospital, Winnipeg, Man., has 


been elected by acclamation a mem- 
ber of the McGill University Board of 
Governors, Montreal, as one of the 
three representatives of the McGill 
Graduates’ Society. 

Dr. D. M. Robertson, President of 
the Ontario Hospital Association, has 
recently returned from a two-month 
tour of Europe during which he 
attended the congress of the Inter- 
national Hospital Association in Rome. 

Dr. O. C. Gruner has been appointed 
pathologist of St. Paul’s Hospital, 
Regina, Sask. 

The Oshawa General Hospital, Osh- 
awa, Ont., held its Silver Jubilee, 
August 13th. From a hospital of 16- 
beds, the institution has been ex- 
panded until now more than 200 
patients can be accommodated. A 
happy and notable feature of the occa- 
sion was that Mrs. R. S. McLaughlin, 
Secretary of the Board of Directors 
and President of the Oshawa Women’s 
Auxiliary of the hospital, Dr. D. S. 
Hoig, Chairman of the Board of Phy- 
sicians, and Miss A. MacWilliams, 
Superintendent of the hospital, each 
has completed 25 years of service with 
the institution. On behalf of the Board 


of Directors, Miss MacWilliams was 
presented with a cheque and a hand- 
some scroll outlining her excellent 
record as superintendent. 

The Board of Directors of the 
Eastern Kings Memorial Hospital, 
Wolfville, N.S., has rented a home to 


accommodate the nursing staff. 


Lucky Iceland 

Iceland has plenty of excellent 
drinking water (for its sparse popu- 
lation of one person to the square 
kilometre) from springs, rivers and 
brooks, and it is so pure, clear and 
free from bacteria that no purification 
is needed. 

More than half the population makes 
use of natural hot water, together with 
electricity from hydro-electric plants, 
for heating, lighting and cooking. 

The many swimming pools and 
swimming halls use natural hot water 
almost entirely and it is quite free from 
bacteria. In most cases the quantity 
is so great that no recirculation is used 
and the hot water flows straight 


through.—from “World Health To- 
day”, April 7, 1955. 





Ever 


increasing numbers of hospitals 


are 


coming to rely on Swann-Morton quality 


and dependability. The 


edges, uniformly sharp, 


enduring 


cutting 


are produced by 


unremitting care and attention to each blade. 


Swann- Moston 


SURGICAL BLADES AND HANDLES 


3 TYPES OF HANDLE - I! TRADITIONAL SHAPES OF BLADE 
Consult your local dealer. 


Can.-American Trading Co. Ltd., P.O. Box 66, Delorimier Station—Montreal (Wholesale only) 


W. R. SWANN & CO. LTD. - 


92 


SHEFFIELD 


6 - ENGLAND 


oo + + 
+++ 
retet eters 


- LONDON OFFICE: 83 UXBRIDGE ROAD - LONDON - W.5 


The CANADIAN HOSPITAL 





4,000,000 meals per month are now being 
served with Mealpack’s UNIQUE vacuum seal 
which keeps hot foods HOT and cold foods 
COLD for every patient. 


Every meal is served ovenhot, 
_ tasty, nutritious — 

at the very moment the patient 
is ready to eat. 


Here is the answer to the #1 complaint of 
patients everywhere: FOOD. Now, the food 
served in hospitals can do justice to the quality 
of the ingredients, the skill of dietitians, and 
the excellent standards of staff and service! 





The MEALPACK CONTAINER keeps hot foods HOT Complete MEALPACK SYSTEMS are saving space, 


and cold foods COLD up to two hours after prep- 
aration in the kitchen. Unavoidable delays, or 
unexpected doctors’ visits don’t matter: The 
vacuum of the MEALPACK CONTAINER seals in 
taste, flavour, and all nutritional values until the 
very moment of serving. Patients enjoy their 
food instead of complaining about it — the nerves 
of the staff are saved — food waste due to cooled 
ssnpalatable meals is eliminated. 


Further information gladly supplied. Write for full particulars. 


money, and personnel in hundreds of hospitals. 
Many of them began by using MEALPACK for 
special diets at first — and are now wondering 
how they ever managed without the complete 


system. 


Ask for the complete MEALPACK story now. The 
MEALPACK SYSTEM is adaptable to the needs 
of every hospital— it is supplied only on the basis of 
personal survey and consultation by Prowse Limited, 
exclusive Canadian Representatives. 
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KITCHEN EQUIPMENT FOR HOSPITALS, HOTELS AND RESTAURANTS 


380 DECARIE BOULEVARD, ST. LAURENT ° MONTREAL 9, QUE 
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Medical Service for Eskimo Land 
When the C. D. Howe sailed on June 


25th on its annual trip to the eastern 
Arctic, it had aboard two medical sur- 
vey teams from the Department of 
National Health and Welfare. Each of 
these teams and the three others which 
set out at the same time consists of a 
medical officer, a male nurse or hos- 
pital attendant, an x-ray technician, 
and an interpreter. Dentists are travel- 
ling with two of the groups. The goal 
is to see as many as possible of the 
3,000 Eskimos in the territory to be 
covered. 

Such teams have gone out before, 
but this year there was a difference. 
The C. D. Howe can touch only at the 
main points on the eastern Arctic 
coastline, and medical parties in the 
past tried to have Eskimos assembled 
at these points. This year, however, 
only one team is travelling with the 
ship, while the others go by plane, 
boat, or any other way available along 
the coast. Since most Eskimos camp 
along the coast in these areas it was 
hoped by this means to reach most 
camps and x-ray every Eskimo en- 
countered, as well as to get material 


for registration of the population. Last 
year 45 per cent of the Eskimo popu- 
lation was reached for chest x-rays. 

In the past x-rays were developed 
after the party returned home, which 
meant a delay, sometimes of months, 
in getting sick Eskimos to a hospital. 
This year x-rays are developed on the 
spot and Eskimos in need of hospital 
treatment evacuated immediately, 
travelling with the party to the nearest 
point from which they can be flown 
south. 

In addition to recording vital 
statistics and environmental data, 
taking x-rays, giving immunizations, 
diagnosing and treating illness, and 
arranging for the evacuation of Es- 
kimos who need hospitalization, the 
medical parties also carry out inten- 
sive health education among the 
Eskimos. Various visual aids, some of 
which were prepared in co-operation 
with the Northern Administration and 
Lands Affairs Branch of the Depart- 
ment of Northern Affairs and National 
Resources, have been used for this 
purpose. The teams carry film strips 
showing actual pictures of an Eskimo 
throughout his stay in a hospital, pos- 
ters on the same subject, and illustra- 


ted booklets which are distributed to 
families, thus allaying fear and anxiety 
on the part of both the patient and 
his relatives. A film of Eskimo pat- 
ients in a sanatorium is also used, and 
an effort is made to provide photo- 
graphs of patients now in hospitals for 
distribution to their relatives. Elemen- 
tary principals of hygiene, nutrition, 
and preventive medicine are stressed, 
and reasons for all medical procedures, 
such as immunization, given each 
patient. 


Twelve high school girls in Kent- 
ville, N.S., have organized the first 
group of “patient assistants,” or PATS, 
as they are called. The PATS are 
serving the Blanchard-Fraser Memor- 
ial Hospital in Kentville on a strictly 
voluntary basis by taking over many 
of the little jobs which take up so 
much of a nurse’s time. They supply 
their own uniforms and, after a week’s 
course on various aspects of patient 
care and a three-month probationary 
period, are capped and take an oath. 
The girls work during the hospital’s 
daily busy periods. 





Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 


and rigidity. 


Precision-performance is assured by the 
new Swedish steel of high carbon content 


and unusually fine grain. 


Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 


foil wrapping. 


Samples on request 


CRESCENT SURGICAL SALES CO., INC. * 48-41 Yan Dam Street 
Long Island City, N.Y. 
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Pre-eminent in 


Performance ... 


It sets the standard 
by which all other 
duplicating equipment 


is judged 








Two Monel hot water storage heaters manufac- 
tured for the Confederation Life Building staff 
house. Shown during installation, tanks are 
30” x 84" and have capacity of 240 U.S. gal. 
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HOT WATER STORAGE TANKS 


DESIGNED TO 
STOP COSTLY 
REPLACEMENTS 
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It is important to select hot water 
storage tanks that will last. This 
becomes obvious on consideration of 
the generally large size of storage tanks 
and the relatively cramped locations 
where they are usually installed. Under 
these conditions, replacement is all but 
impossible and invariably expensive. 


Monel* hot water storage tanks, with 
their immunity to rust and high 
resistance to corrosion, answer the needs 
of long life and service . . . and, further, 
assure adequate quantities of clean, 

hot water for the entire life of the 
storage tank installation. 


Two insulated Monel hot water storage heaters 
for Confederation Life Building, Toronto. Tanks are 
42” x 120” and have capacity of 680 U.S. gal 


° 


cd * Monel 


is a registered 
trade mark of 
The International 
‘e Nickel Company | 


This is a co-operative advertisement of The International Nickel Company of Canada, Limited 


THE ARTHUR S. LEITCH COMPANY LIMITED 


33 TORBARRIE 


RD., 


DOWNSVIEW, ONTARIO 
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YOU'VE TRIED THE REST-NOW TRY THE BEST 


TEXPACK UNDERPAD 


RECOGNIZED EVERYWHERE AS 


Oonadat Finest 


TEXPACK’S 
NON-WOVEN 
TEXTILE FABRIC IS 
SO SOFT AND KIND 
TO THE SKIN 


* =i 


TWO TYPES TC CHOOSE FROM ... PRICED RIGHT 


@ Soft strong non-woven textile cover @ Soft strong non-woven textile cover 


REGULAR) = ®_- Highly absorbent cellulose filler ECONOMY ® Six loyers of absorbent cellulose 


@ Polyethylene moistureproof back @ Moisture repellent paper back 


WRITE TODAY FOR SAMPLES AND PRICES! 


. HEAD OFFICE AND MILLS 39 SPADINA RD 
133 NELSON ST. ex ac WAlInut 3-5366 
BRANTFORD, CAN. ie} ce), Raomm a1) BF 
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Provincial Notes 
(Concluded from page 72) 


QueBec. The new, 149-bed Jeffery 
Hale’s Hospital is now nearing com- 
pletion. The site for the building, 
(which will cost about $3,800,000) was 
donated by Frank W. Ross in 1951. 
Founded in 1867 by Jeffery Hale as a 
Protestant hospital, the institution cares 


for patients of all faiths and denomina- 


tions. 


New Brunswick 


CAMPBELLTON. Construction began 
in August on the new extension to 
the Provincial Hospital, the third phase 
in the hospital’s long-term expansion 
program. The addition will cost about 
$2,000,000, and will increase the hos- 
pital’s capacity from 200 to 600 beds. 
Completion of the project is expected 
early in 1957. It will provide, besides 
the additional ward space, kitchen and 
dining room facilities, an auditorium, 
and space for a branch of the Provin- 
cial Laboratory Service. 


Saint Joun. A $738,000 nurses’ 
residence is now under construction at 
the Saint John General Hospital and it 
will permit training of an additional 
113 students a year. The addition is to 
be completed early in the new year and 
is part of the hospital’s current $4,000,- 
000 expansion program. A contract has 
also been awarded for construction of 
kitchen, laundry, and other facilities. 


Noua Scoha 


GuacE Bay. The Golden Jubilee of 
St. Joseph’s Hospital was celebrated 
recently, with the Hon. Paul Martin, 
federal Minister of Health, officiating 
at the opening ceremonies. Mr. Martin 
addressed the 50th graduating class 
from the School of Nursing. A ban- 
quet, a pageant, and other events 
marked the three-day celebration. 


te * * * 


HauiFax. Tenders have been called 
for the new 230-bed unit, admission 
building, and treatment centre to be 


constructed later this year at the Nova 
Scotia Hospital. Plans for the new 
building, which will cost over $1,000,- 
000, have been under way since 1949. 
The architects are D. Davison and Co. 
of Halifax. 


Newfoundland 


Roppickton. Construction on a 
new cottage hospital in the White Bay 
area began recently and is expected to 
be completed this year. The hospital, 
which is being built by the Interna- 
tional Grenfell Association, will accom- 
modate 12-15 patients. It is understood 
that the hospital is being built with 
lumber imported from Bridgewater, 
Nova Scotia. 


* * * * 


St. AntHony. St. Anthony Hos- 
pital, operated by the International 
Grenfell Association, recently added a 
new aircraft to its facilities. It will be 
based at St. Anthony and will operate 
under the direction of Dr. Gordon 
Thomas, Medical Officer-in-Charge. 





Lt wds OUT privilege and pleasure 


to supply to the new 


UNIVERSITY HOSPITAL, SASKATOON 


SURGICAL INSTRUMENTS 
ELECTRO-MEDICAL EQUIPMENT 


SURGICAL EQUIPMENT 


THE MEDICAL SUPPLY ASSOCIATION, LTD. 


LONDON, ENGLAND 


GREVILLE & SON, LTD. “2” 


2719 YONGE ST., TORONTO 
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“Oxygen Supply Systems’’, an illustrated 40 
page booklet which presents the facts con- With the help of this booklet, you can esti- 
cisely, shows you HOW and WHY your mate the advantages of an oxygen piping dis- 
hospital can save time and money with a tribution system for your existing building or 
modern oxygen piping system. In ten minutes for contemplated new structures. Send the 
reading time, you can get the full story coupon to LINDE (formerly Dominion Oxygen 
about: Company) for your free copy of this factual 
booklet. 
% How hospitals and patients benefit. 
In addition to the information contained in 


% Where and how to pipe oxygen for maxi- 

, this booklet, LrNpDE engineers are prepared to 

mum benefit and economy. k : 
give you the benefit of the experience ac- 

Types of central oxygen storage systems, cumulated in designing oxygen piping distri- 


and how they operate. bution systems for over thirty years. 


What size system you will need. 


Linde Air Products Company 
Oxygen Therapy Department 
40 St. Clair Avenue East, Toronto 7, Ont. 


Please send me a free copy of the booklet “Oxygen Supply 
Systems”. 


Trade-Mark Hospital 


Address 


“Linde” is a trade ark 


SEPTEMBER, 1955 











Coming Conventions 


Sept. 17-19—Annual Meeting of the American College of Hospital Adminis- 
trators, Traymore Hotel, Atlantic City, N.J. 


Sept. 19-22—Annual Meeting of the American Association of Hospital 
Consultants, Atlantic City, N.J. 


Sept. 19-22—American Hospital Association Convention, Atlantic City 
Convention Hall, Atlantic City, N.J. 

Sept. 27-29—Annual Meeting of the Canadian Association of Medical Record 
Librarians, Halifex, N.S. 


Oct. 9-10—Cetholic Hospital Conference of British Columbia, St. Vincent's 
Hospital, Vancouver. 


Oct. 11-14—British Columbia Hospitals’ Association Convention, Vancouver. 


Oct. 18-20—Annual Meeting of the Associated Hospitals of Manitoba, 
Winnipeg, Man. 


Oct. 23—Annual meeting of the Catholic Hospital Conference of Saskatchewan, 
Saskatoon. 


Oct. 24-26—Ontario Hospital Association Convention, Royal York Hotel, 
Toronto, Ont. 


Oct. 24-26—Annual Meeting of the Saskatchewan Hospital Association, 
Bessborough Hotel, Saskatoon, Sask. 


Oct. 27-28—Annual Meeting of the Ontario Conference of the Catholic 
Hospital Association, St. Michael's Hospital, Toronto. 


Oct. 29-31—Annual Meeting of the Canadian Association of Occupational 
Therapy, Toronto, Ont. 











South African Studies 
Hospital Aid Policy Here 

Dr. J. J. S. Wassenaar, a member 
of the provincial council of the Trans- 
vaal, South Africa, recently made an 
unofficial study of Ontario’s policy 
on financial aid to hospitals. His 
province’s experience with hospital 
plans has been most unsatisfactory 
from a financial viewpoint, he said. 

The Transvaal has had a govern- 
ment-sponsored hospitalization plan 
since 1948 which provides free beds, 
food and nursing for both Negroes 
and whites. The cost of the plan, Dr. 
Wassenaar said, has increased 10 
times since it was instituted and last 
year meant an expenditure of $27,000- 
000 by his province. One reason why 
hospital costs increased so much is 
because many of the hospitals have 
become, in effect, convalescent homes 
for people who would not stay in the 
hospital if they had to pay the cost 
themselves. 


Only uncultivated people find good 
manners formidable. Courtesy is kind- 
ness expressed in action, and etiquette 
is merely a collection of forms that 
help to make courtesy easy and natural. 
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More and more business offices are making sure that chairs 
and movable office equipment are equipped with Bassick’s 


famous “Diamond-Arrow’’ Casters. Wood or metal furniture 
rolls smoothly, easily, quietly. Easier swivelling, too, with 
double ball-bearing action and soft rubber or hard plastic 
treads that assure complete floor protection. 


Replace your present casters with long-lasting “Diamond- 
Arrows” and when ordering new equipment always specify 
Bassick “‘Diamond-Arrows” —— the world’s largest and best 
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Business Office 
(Concluded from page 60) 


bookkeeping machine is done in the 
main business office by a bookkeeping 
machine operator. 

Equipment in the payroll office con- 
sists of a desk and chairs, a fire-proof 
safe, ledger tray with castors for stor- 
ing the active employee earning rec- 
ords, a set of document files for stor- 
ing time cards, a letter-size filing cabi- 
net for storing payroll files, and a 
printing calculator. 


Conclusion 

We feel that our accounting system 
and routines are as streamlined as in 
most offices; however, there is always 
room for improvement. 

Machine accounting has many ad- 
vantages. As a rule it prepares several 
records in one operation. It is accurate 
and neat. It requires fewer employees 
and less space than would be required 
for hand operations. We have mechan- 
ized as many procedures as we feel 
are economical and are thus able to 
operate in a relatively small space with 
a small staff. As volume increases, we 
may find it necessary to utilize our 
bookkeeping machines for other work. 


We would suggest that mechanization 
of a hospital’s accounting procedures 
can be at least a partial solution of the 
space problem which so often con- 
fronts the business department. 


Both 
(Concluded from page 90) 


their appearance and elegant apparel. 
They took to using metal-lined tubs 
exclusively designed for personal bath- 
ing. 

The young nation was quick, too, 
to connect cleanliness with health. 
Benjamin Franklin, who had created 
his own stir with a bathtub, put 
Philadelphia in the forefront as a 
devotee of the Saturday night session. 
By 1820 bathtubs actually appeared 
in Philadelphia advertisements, and 
by 1837 there were 1,530 home 
owners who had surrendered to the 
lure of the early copywriters who had 
hit upon a theme of personal cleanli- 
ness that was to be the making of 
America’s great soap industry. 

Still, lack of adequate piping and 
sewerage systems made the bath a 
chore instead of a pleasure. Even the 
wealthy, such as Nicholas Biddle, 
president of the United States Bank, 
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who was reputed to have installed a 
Carrara marble tub in his Philadelphia 
home in 1825, needed a corps of assist- 
ants to get the job done. Servants 
carried in heated water; a hole in the 
bottom of the tub attached to a drain 
hanging out the window carried the 
water down the wall of the house—an 
ignominious conclusion to a bath in 
a marble tub! 
(to be concluded) 


Book Reviews 
(Concluded from page 78) 


supplemented these in some instances 
himself. This book will be of value 
to administrators and purchasing 
agents as it contains much of the latest 
and best thinking on the problems of 
hospital purchasing compressed into 
one volume. The material is presented 
in an attractive manner, readily avail- 
able for reference, and many sample 
forms are included. 


Their joint account’s retarded 

By one persistant flaw 

He’s fast on the deposit 

But she’s quicker on the draw.— 
Vic Life 
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MEGASON — ULTRA- 
SONIC UNIT This modern 
physiotherapy unit incor- 
porates these features:— 
single knob control, direct 
reading meter, con- 
tinuous dosage accuracy, 
automatic treatment timer 
and a natural grip trans- 
ducer. Sturdily constructed 
for years of wear. 


PHILIPS CARDIOLUXE Here is a portable, direct writing electro- 
cardiograph that represents the very latest developments in both function 
and design. Practically eliminates A.C. interference. Philips Cardioluxe 
features instantaneous record, clear definition and extreme fidelity under 
the most adverse conditions. Its compactness and ease of operation makes 
the Cardioluxe suitable for both heart specialists and hospital staff, 


. 











PHILIPS X-RAY UNIT DX-1 Mobile unit 
designed for years of effortless radio- 
graphy. Features a compact, high power 
tube head, capacity up to 85KV and 15 
MA, and X-ray tube with grid action for 
sharper pictures. 


-~ serving mankind through 
aA ° ° 
= the science of electronics 


PHILIPS INDUSTRIES LIMITED 
10 Eglinton Ave. East, Toronto, Tel. MO. 3591 
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(X-Ray and Electro-Medical Apparatus Division) 
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Saskatchewan’s First Hospitals 


The first nursing services in the 
province of Saskatchewan were offered 
as early as 1860 by a tiny Indian mis- 
sion called Ile-a-la-Crosse, 400 miles 
north of Saskatoon. Here the Grey 
Nuns, founders of the mission, did 
nursing among the children they 
taught and dealt with any epidemic 
that appeared among the Indians. 

Next to be established were two 
military hospitals at Moose Jaw and 
Saskatoon. Set up to take care of the 
wounded from the Riel rebellion in 
1885, they were hastily prepared 
establishments, but staffed with trained 
nurses. In charge of the Moose Jaw 
hospital was Mother Hannah of the 
Anglican Order of St. John the 
Divine. Three members of the sister- 
hood and three graduate nurses from 
the training school of Bellevue Hospi- 
tal, New York, N.Y., made up her 
staff. Nurse Millar and a group of 
nurses from Winnipeg General Hos- 
pital staffed the Saskatoon base hos- 
pital. Working under the most primi- 


tive conditions, these nurses managed 
to provide satisfactory care for the 
wounded of the rebellion. 

It was not until 1898 that the first 
permanent hospital was established in 
Regina. Instrumental in establishing 
this cottage hospital was the Local 
Council of Women, organized in 1895. 
Raising funds by all means at their 
command, they worked tirelessly, ma- 
terially aided by a contribution of 
$1,500 from the Victorian Order of 
Nurses, who also supplied hospital 
staff. Called the Regina Victoria Hos- 
pital, it became the General Hospital 
in 1901, and was taken over by the 
city in 1907. 

Meanwhile the Victoria Hospital 
was established at Prince Albert, much 
of the financing being done by the 
Ladies’ Aid, who collected both in 
coin and in kind. This was begun in 
1899, Immigration was rapid now, and 
new hospitals arose with the need for 
them. 

Some of the immigrants, arriving 
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in groups, brought their own doctors 
and nurses with them. Among these 
were Doukhobors from Russia, 7,500 
of them arriving in 1898. The medical 
care was hardly adequate for this 
number, however, consisting of one 
doctor and five nurses. The Barr 
colonists were even worse off, for 
although they were promised medical 
care and hospital insurance under 
their immigration scheme, they found 
that no provision for either had been 
made. 

Of first importance in caring for 
the flood of immigrants was the Vic- 
torian Order of Nurses. Deluged with 
requests for cottage hospitals, they 
responded nobly with contributions of 
cash and staff. With their aid, cottage 
hospitals were established in Yorkton, 
Maple Creek, and Indian Head. 

In 1906 the public hospital in Moose 
Jaw was opened. In the same year a 
typhoid epidemic which struck Saska- 
toon resulted in the opening of a 
small temporary hospital in the rec- 
tory of the parish priest of St. Paul’s 
parish. This continued and grew into 
the present St. Paul’s. The following 
year the Grey Nuns’ Hospital was 
established in Regina. 

Both Protestants and Catholics 
worked ceaselessly for the extension 
of hospital facilities. The Women’s 
Missionary Society of the Presbyterian 
Church in Canora established a hospi- 
tal there in 1907 which is still active. 
Among the Catholic hospitals one of 
particular interest is that established 
by the Sisters of St. Elizabeth (from 
Klagenfurt, in the Austrian Tyrol) to 
care for members of a Catholic Ger- 
man group of homesteaders situated 
around Humboldt and Muenster. Three 
Sisters reached Muenster in 1911 and 
three others in 1913, and established 
the St. Elizabeth’s Hospital in Hum- 
boldt which is still in operation. In 
the following year small general hos- 
pitals were established at Swift Cur- 
rent and Weyburn. — Wolseley, Sask., 
“News.” 


Moving Up 

In 1895, Charles D. Seeberger coined 
the word “escalator” to describe his 
moving stairway. The word was likely 
derived from the Latin word “scala” 
meaning ladder. In 1898, the first 
moving stairway was set up and when 
it was moved to France to be exhibited 
at the Paris Exhibition of 1900, it was 
labelled Escalator. 
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one 
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You can start or stop fluid flow and adjust 
its rate as many times as necessary with the 
exclusive Cutter Safticlamp*...and one hand 
does all the work. 

The Safticlamp, built into every Cutter ex- 
pendable I.V. set at no extra cost, is practical, 
too. It can’t get lost or misplaced, can’t slip, 
break or damage tubing. And you can actu- 
ally bend the Safticlamp up to 130 times 
and still have positive flow control. 

Ask your Cutter Hospital Supplier 
for a demonstration. *:.m. 
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Perfect Cast — after 3 weeks’ hard wear! 


THE BANK MANAGER of a small town 
fell and suffered a Colles fracture. Here is 
the Gypsona cast which was removed three 
weeks later. The thin, even formation is a 
characteristic of a Gypsona cast. This thin, 
light cast is made possible by the high plaster 


content of Gypsona which gives exceptional 
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strength and makes it the most economical 
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The clean, porcelain-like appearance of the 
cast, still intact after three weeks’ wear, is 
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ground Gypsum and the high content of this 


remarkable bandage. 
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Pharmaceutical Services 
(Continued from page 56) 


internship program in hospital phar- 
macy for students who have completed 
their undergraduate training. It will 
be some time yet before such a pro- 
gram can be introduced but it is felt 
that this is the type of training re- 
quired for the qualification of students 
in hospital pharmacy. 

It is quite evident that the educa- 
tional facilities of the Department of 
Pharmaceutical Services are best suited 
to the training of hospital pharmacists. 
Yet it would be unfortunate if the edu- 
cational potential of. this department 
was limited to the relatively small 
group who chose to practise their pro- 
fession in hospitals. The activities of 
hospital pharmacy are so varied that 
all students may benefit from their as- 
sociation with the pharmacy depart- 
ment of the University Hospital. The 
facilities of the pharmacy will be used 
for training undergraduates as part of 
their regular laboratory course in dis- 
pensing. Such training will be of value 
to all students of pharmacy and will 
ensure that no student will graduate 
from our college without having filled 
an actual prescription. 


The manufacturing laboratory will 
also be available to provide training 
of a practical nature for those students 
wishing to specialize in industrial 
pharmacy. Although manufacturing 
will only be done on a pilot plant scale, 
many of the basic principles and prob- 
lems of commercial production can be 
demonstrated. 


The department also participates 
directly and indirectly in nursing and 
medical education. Lectures in phar- 
macology are given to the students of 
the diploma class of nurses by mem- 
bers of the pharmacy staff. The direc- 
tor of the department, through his as- 
sociation with the College of Phar- 
macy, participates in a series of lec- 
tures on prescription writing to the 
second year medical students. 

Education on a formal or informal 
basis is a function of any hospital 
pharmacy. Because of the very nature 
of a university hospital, this function 
is of particular importance to its phar- 
macy department. 

As previously mentioned, Central 
Supply Service has been made a re- 
sponsibility of the Department of Phar- 
maceutical Services. The principle ob- 
ject of combining these services is to 


relieve the Department of Nursing Ser- 
vice of some of the detailed administra- 
tion so that they might have more time 
to devote to the direct care of the pa- 
tient. To date this arrangement has 
proved most satisfactory. 


Central Supply 


The function of Central Supply Ser- 
vice is to store, maintain, prepare and 
deliver all sterile supplies, trays and 
equipment used in the hospital with 
the exception of the instruments used 
in the operating rooms. A number of 
unsterile pieces of equipment such as 
compress heaters and vaporizers are 
also kept in Central Supply. 

In working out supply procedures 
for this service, the emphasis again 
has been placed on delivering the sup- 
plies to the nursing units and to re- 
move, as much as possible, the neces- 
sity of nursing personnel having to 
leave the floors to obtain equipment. 
Frequently used trays and supplies are 
delivered routinely throughout the day 
without requisitions. Special trays and 
equipment not included in the routine 
delivery service are requisitioned by 
pneumatic tube and are sent up on the 


(Concluded on page 110) 
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MAGNOLAX is an emulsion of milk of magnesia and liquid petrolatum with a pleasant 
vanilla flavor. Contains no sugar or fats. 


Will do .. . Buffer hyperacidity . . . provide gentle intestinal lubrication and physio- 
logic peristaltic stimulation . . . produce a soft stool 


Will not do... leave oily taste . . . cause anal leakage, habituation, griping or 
watery stools 


Available: In 8 oz. or economical 20 oz. bottles. 


Henry +> K > Wampole & Co. Limited + Perth » Ontario » Canada 


Magnolax® . .. will do everything 
a good laxative should do 
and nothing 


a good laxative should not do. 


SEPTEMBER, 1955 





If Yukon Pete 
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From the smallest special shipment to a remote 

region — to the largest regular bulk delivery to a big 
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in efficient service. Whatever your hospital requirements 
— medical gases, equipment for anaesthesia or oxygen 
therapy, or oxygen pipeline systems, L.A. is ready 

to supply you, at short notice, from our nationwide 
production and distribution network. 

This convenient close-to-home service, technical 
experience and the unexcelled quality of L.A. products 


are some of the advantages of dealing with L.A., 
Canada’s largest producer of industrial and medical gases. 


How many of these L.A. products do YOU use? 
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Pharmaceutical Service 
(Concluded from page 108) 


| dumb-waiter or delivered by Central 
| Supply personnel. 


The success of the Central Supply 


| operations to date is due primarily to 
_ the efforts of the supervisor, Betty 
| Sellers, R.N., and her assistant, Mrs, 


J. Muir, R.N. In less than one year they 
have organized the service, developed 


| their procedures, and trained a staff 


of 20 Central Supply assistants, many 
of whom had never worked in a hos- 
pital before. It has been a most credit- 


_ able performance indeed. 


The space allocated to Central Sup- 
ply Service has been divided into a 
number of areas to facilitate the or- 
derly flow of materials through the 
necessary preparatory procedures. 
Used and contaminated equipment is 
cleaned in a receiving room and passed 
along to the main work area where it 
is stored for future use or made up 


into trays or packs. The trays and 
| packs, after being assembled and 
| checked in the main work area are 
| passed along to the sterilizing oom 


where they are autoclaved. The now 
sterile supplies are stored in a sterile 
storage room and are ready for de- 


| livery to the nursing stations and oper- 


ating rooms. Two small rooms have 
been provided, one for the preparation 
of gloves and the other for cleaning 


| and sharpening needles. 


Central Supply Service also includes 
an oygen therapy section which main- 


| tains and delivers oxygen and suction 
| equipment to the various wards and 
| departments of the hospital. The or- 
| derlies of the oxygen section are also 
_ responsible for the periodic checking 
| of tent atmospheres and the general 
| condition of the equipment in use. 


The Department of Pharmaceutical 


| Services has now completed its first 
| five months of operation which has 
| been in the nature of a shake-down 


period. Much remains to be done be- 
fore we will be completely organized 


| and operating at peak efficiency and 


no doubt many changes and modifica- 
tions will be necessary. However, it 
now appears that the basic planning 


| has been sound and we are eagerly 
| awaiting the day when we will be 
| operating at full capacity. 


He is one of those wise philanthro- 
pists who in a time of famine would 
vote for nothing but a supply of tooth- 
picks. — Douglas Jerrold 
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Eaton's is happy to have shared in planning and supplying 


furniture and furnishings for the new University Hospital. 


In the magnificent new University Hospital, not only 
advanced scientific equipment but the charm of restful, 
attractive surroundings have been provided to speed the 
patient's progress. 


The Hill-Rom recovery beds and the Hill-Rom Hi-Low 
motorized beds in use are available in Canada only 
through Eaton's, and they contribute immeasurably to the 
comfort of the invalid and convenience of attending 


physicians and nurses. 


Eaton's was responsible, too, for most of the furniture 
and furnishings in all the Public Rooms and in the Nurses’ 
Residence—an achievement consistent with our twenty- 


five years’ leadership serving hospitals across Canada 
The new University Hospital, one of the finest in the 
Canadian West gives Saskatoon and all of Canada just 


reason to be proud. May it flourish long in its great service 
to humanity. 
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Early Prepaid Hospitalization Plan 

When a log shack was torn down 
in Lashburn, Saskatchewan, during 
the summer, evidence of an early vol- 
untary prepayment hospital plan was 
found. Among other papers, there was 
a receipt headed Lashburn Cottage 
Hospital which entitled one ‘Mr. H. I. 


The Canadian Hospital is published monthly by the Canadian Hospital : “ : 
Association as its official nent devoted to the hospital field across Canada. Hill ” three weeks treatment = 
The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. public ward in above hospital within 


The rate for each additional subseription to hospitals or organizations having twelve months from date of this 


a regular subscription (and personal subscription for individuals directly ee 
peas: with them) is $1.50 oe year. The rate to other countries is $3.50 receipt.” It wee dated September 23, 
per year. Single copies, when available, are supplied at 50c each. 1909. The hospital, predecessor of the 


present Lashburn and District ' Union 
Hospital, was established in 1907. The 
faded receipt is among papers dis- 
SUBSCRIPTION APPLICATION played at an exhibition, sponsored by 
the South Lashburn Homemakers, as 
part of their jubilee celebrations. 








To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 
Please enter subscription to The Canadian Hospital for one year as indicated Security 

In the world in which we are living 
to-day, a world where science and 
economic necessities have broken down 
frontiers and are bringing nations and 
individuals closer together, where pros- 
perity is as indivisible as peace, there 
is a risk that inequalities may cause 
fearful disturbances and complications. 
In fact, only if liberty, equality and 
justice are respected will security be 
assured.—Vincent Auriol. 
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The ONLY sterilizing bag with a “steriline Indicator” 
...Which changes color from white to black after autoclaving. 


No longer do you have to guess whether your syringes, 
instruments, or needles have been autoclaved. Now, 
the new “steriLine Indicator” has been added! This 
“built-in” indicator changes color from white to black 
only after proper sterilizing conditions of time, steam 
and temperature have been met in your autoclave. 


SteriLine Bags are available in usual sizes. 


Test A.T.1. steriLine Bags FREE. Write today for FREE Sample steriLine Bags, 
literature and prices. GET ALL THE FACTS! 


Manufactured by— 
] Pad ) 
Aseptic Therme STERILINE BAGS 
The J. F. Hartz Co.. Limited 


| ndicator Compa ny 32-34 Grenville St., Toronto 5, Ontario, Can. 
11471. Vanowen Street Ss aaa 
North Hollywood, California (Please have service representative call. 


distributed by— 
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DOMINION LINOLEUM 
...regiliont guiet, modern 


Hooring tor the modern hospital 


Discerning architects and builders are selecting a proven product 
—Dominion Linoleum—to provide beautiful, long-lasting, com- 
pletely appropriate flooring for Canada’s striking modern hos- 
pitals, schools and churches. 


Dominion Linoleum has proven itself to be the best product 
in its price range. It is the only modern resilient flooring with a 
fifty-year “‘pedigree’’ of product excellence—a pedigree earned by 
its top performance over the years. It has demonstrated its 
durability... proven easy and economical to maintain, simple 
and economical to install. It has also shown outstanding resilience 
—it cushions footfalls, hushes sounds. This record is responsible 
for the installation of Dominion Linoleum in large areas of 
the new Montreal General Hospital —it was selected because it 
gave completely satisfactory service in the old Montreal General 
for fifty years! 

Dominion Linoleum offers still another advantage—a wide 
new range of quietly-beautiful colours. These soft shades are 
being used to create distinctive, eye-pleasing flooring designs in 
the attractive hospitals of today. 


For samples, further information, write to: Dominion Oilcloth 


& Linoleum Co. Ltd., 2200 St. Catherine St. E., Montreal. 
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Dominion Jaspé Linoleum Tiles provide appealing 
flooring for the Lounge of the new Allan Memorial 
Hospital in Montreal. 


DOMINION 
LINOLEUM 


COMES IN TILES AND BY-THE-YARD 
IN THESE FOUR TYPES... 


\MARBOLEUM \YDOMINION JASPE 
} \HANDICRAFT \ DOMINION PLAIN 
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Is your hospital 
talked about ? 


Do your patients say compli- 
mentary things about your hos- 
pital after they leave? 


When patients do say nice 
things, they are building goodwill 
for both you and your hospital. 
And that’s just what happens 
when your OB patients receive 
Hollister Inscribed® Birth Cer- 
tificates. They show them to 
friends and relatives because 
they’re proud that you noticed 
them in a warm, personal way... 
even your own signature is on 
their certificates. This is the stuff 
goodwill is made of. 


See for yourself what a beauti- 
ful Hollister Birth Certificate 
looks like by sending in the cou- 
pon below. We'll send to you, by 
return mail, a 16-page portfolio 
that fully describes the complete 
selection, and includes actual cer- 
tificates. Send in the coupon now 
while you think about it. 
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Please send to me, by return 
mail, the free Hollister Birth 
Certificate Portfolio. 
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The Lucerne Congress 
of the I.H.F. 


(The following excerpts are taken 
from a report on the International 
Hospital Federation Congress held last 
spring in Lucerne, Switzerland. The 
report is contained in the “News Bul- 
letin” of the 1.H.F —Edit.) 


The end of a congress is only a 
beginning. Its value is to be measured 
by its longterm results; by the action 
taken by participants, on their return 
home, to give effect to its conclusions. 

What were the conclusions of the 
Lucerne Congress? All the papers pre- 
sented and all the ensuing discussions 
brought to light a fact of vital impor- 
tance, not only for the hospitals them- 
selves, but also—and above all—for 
the people who come to the hospitals 
for treatment: the fact that the patient 
is at last coming into his own. The 
tendency to subordinate the patient’s 
interests to the efficiency of the hos- 
pital and the comfort of the staff is 
giving way to a desire to place the 
patient in the centre of the whole hos- 
pital organisation and to focus all at- 
tention and effort on him. Members 
of all the branches of hospital staffs — 
in particular doctors, nurses, adminis- 
trators, almoners and chaplains, as well 
as architects and others responsible 
for hospital planning, declared that 
the patient must be their sole and con- 
stant concern. 

At earlier hospital congresses a large 
number of problems were discussed, 
but they were approached mainly from 
the point of view of the hospital, its 
organisation and administration. On 
this occasion, each of the problems 
under consideration was studied from 
the point of view of the patient, his 
reactions, and his well-being. 

It is now an accepted fact that phys- 
ical and mental well-being are insepar- 
able. Physical recovery is dependent 
upon mental well-being and the efforts 
made to cure the patient must include 
every possible means of giving him a 
feeling of security and protecting his 
personal integrity. The patient must 
be able to see the hospital as a second 
home, where he will find both relief 
from suffering and the atmosphere of 
confidence and mental comfort which, 
at this critical moment in his life, he 
needs more than ever. From the mo- 
ment he enters the hospital he must 
have the sure knowledge that his per- 
sonality, his intellectual and emotional 
freedom, his philosophical and relig- 


ious beliefs will be scruplously re- 
spected. The people of Milan, accord- 
ing to one of the principal speakers, 
Father Gemelli, Rector of the Univer- 
sity of the Sacred Heart in Milan, call 
the hospital “Ca Grande”, the big 
house, a second home for everyone. 
This is the ideal towards which every- 
one in the hospital world must strive, 
so that the patient can really come into 
his own. 


New Officers of 1.H.F. 


The new president of the Interna- 
tional Hospital Federation, elected at 
the group’s congress in Lucerne last 
spring, is Avv. Luigi Colombo. Mr. 
Colombo is also vice-president of the 
F.1.A.R.O. (Italian Hospital Federa- 
tion) and president of the Milan Hos- 
pital Council. The two vice-presidents 
elected are Dr. O. Binswanger, past 
president of the federation and presi- 
dent of the V.E.S.K.A. (Swiss Hospital 
Association), and Dr. R. de Cock, 
president of the Belgian Hospital As- 
sociation and a member of the former 
Council of Management. Captain J. E. 
Stone of England was re-elected Hon- 
orary Secretary and Treasurer. All 
the above officers were elected by un- 
animous vote of the Council. 


The B.P. and the Metric System 


The Pharmacopoeia Committee of 
the General Medical Committee has 
accepted the recommendation of the 
British Pharwiacopoeia Commission 
that the apothecaries’ system of mea- 
surement be abandoned in the 1963 
British Pharmacopoeia and subsequent 
editions. It was in 1951 that the com- 
mittee on weights and measures of the 
Board of Trade recommended, inter 
alia, that the apothecaries’ system of 
measurement should be abolished after 
five years and be replaced by the 
metric system. The B.P. Commission 
accepted the recommendation and 
agreed that the apothecaries’ system 
should be abolished from the Pharm- 
acopoeia, but they feel that the earliest 
appropriate date for the change is the 
year in which the 1963 edition is due 
for publication —C.M.A.J. July 1st. in 
“London Letter.” 


“God must be fond of ordinary 
people,” said Abraham Lincoln, “or 
He wouldn’t have made so many of 
them.” 
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Typical growth curve of Typical growth curve of 
S-M-A fed baby breast fed baby 
Schematic Section on Wetzel Grid Schematic Section on Wetzel Grid 


. The growth patterns of S-M-A 
and breast fed babies are very much 
alike. Clinical studies have shown 
that development traits, including 
height and weight, are parallel 
—and often identical—for S-M-A 
and breast fed babies. This 
may be expected because the 
nutritional qualities of S-M-A 
satisfy infant requirements 
essential for sound, sturdy 
growth. 


S-M-A Powder—tins of 1 pound 
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Comité de Comptabilité 
(Suite de la page 66) 


future du manuel. Un certain nombre 
de changements mineurs dans la pré- 
sentation et la phraséologie du manuel 
furent notés afin d’étre incorporés 
dans la prochaine reimpression. 

Il y eut une discussion poussée sur 
la nécessité d’inclure dans le manuel 
des directives au sujet de la prépara- 
tion des rapports financiers et statis- 
tiques requis par les divers départe- 
ments provinciaux de la santé et le 
Bureau Fédéral de la Statistique. Il fut 
finalement décidé que le manuel et 
le livre d’instructions publié par le 
Bureau Fédéral de la Statistique dev- 
raient étre préparés le fagon a se com- 
pléter. Le Comité suggéra d’étudier, la 
possibilité d’incorporer le livre d’in- 
structions comme un chapitre du 
manuel. 

Des notes considérables sont en voie 
de préparation pour cette assemblée et 
seront mises a la disposition du Con- 
seil des Directeurs et de ceux qui sont 
intéressés au manuel. 

Quoique la plus grande partie de 
cette réunion fut consacrée a l'étude 
du manuel, les sujets suivants, parmi 


DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 

forded by NipGard* protection to nursing 

bottles: 

1. Identification and formula data is writ- 
ten on cover. 


2. Quickly applied to nipple . . . 
nurse's time. Covers nipple & bottleneck! 


saves 


3. Exclusive patented tab construction fas- 
tens securely to nipple. (Cutaway view) 


Does not jar off . . . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional ples on re- 
quest. Order through your hospital supply 
dealer. 





*PATENTED 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 


Canadian Distributors 


FISHER & BURPE Ltd. ° 
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d’autres, furent aussi discutés: (a) 
un cours de comptabilité par corres- 
pondence pour le personnel des hépi- 
taux; (b) la valeur des instituts de 
comptabilité dans l'éducation du per- 
sonnel hospitalier; (c) un rapport 
financier standard pour les adminis- 
trations. 

Les dépenses et frais de voyage des 
membres présents furent absorbés par 
les organismes qui les avaient délégués. 
A ce propos, les frais de transport des 
représentants des hépitaux furent par- 
tagés sur une base égale entre les dif- 
férents organismes. 

Ce Comité permanent ne s’est pas 
réuni depuis la derniére assemblée 
biennale. 


Rec dati 


du Comité pour l’Avenir 





Comme résultats de ses délibéra- 
tions, le comité proposes: 

(1) Qu’aucune revision majeure 
des principes énoncés dans le manuel 
et de sa présentation soit faite et que 
seuls les changements mineurs sug- 
gérés soient inclus dans une réédition 
immeédiate du texte. 

(2) Qu’une étude plus approfondie 
soit entreprise des possibilités d’un 


cours par correspondance avant de 
procéder a son organisation et 4 son 
dévelopement. L’opinion fut exprimé 
qu'une enquéte devrait étre faite pour 
se rendre compte de la demande qui 
pourrait exister pour ce cours. 

(3) Qu’on continue a encourager la 
tenue d’instituts de comptabilité étant 
donné qu’on s’est rendu compte que 
c’était une maniére trés satisfaisante de 
faire connaitre les méthodes comp- 
tables préconisées par |’Association. 

(4) Qu’on devrait appuyer sur le 
fait que le but de la comptabilité est 
de servir avant tout l’administration de 
Phépital avant d’étre simplement un 
moyen de préparer des rapports gou- 
vernementaux. 

(5) Que PAssociation des Hépitaux 
du Canada considére la _possibilité 
d’établir un département de recherches 
dans le but de recueillir les statistiques 
financiéres courantes des hdépitaux et 
de les interpréter pour le bénéfice de 
ses membres, II est fort possible que ce 
travail devrait étre fait sur une base 
provinciale ou régionale. 

(6) Que le prochain comité de 
comptabilité et de statistique étudie la 
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Quiet always makes a grand entrance! 





Quiet lends dignity and 
distinction. In the attractive 
lobby pictured, the Johns- 
Manville Permacoustic 
Ceiling is a major reason 
for the quiet atmosphere 
that greets and impresses 
every visitor to the Head 
Office of Steinberg’s 
Limited, Montreal. 


Architectural Design : 
STEINBERG’S LIMITED 
ARCHITECTURAL DEPT. 


Installed by: 
J-M ACOUSTICAL DEPT. 











Johns-Manville 


ACOUSTICAL CEILINGS 


UNNECESSARY NOISE has a high 
cost. It reduces efficiency of em- 
ployees and discourages customer 
patronage. For these reasons, most 
building specifications today 
include acoustical ceilings for 
sound absorption. 


But because your present build- 
ing dates before the age of scien- 
tific sound control is no reason 
you have to put up with noise 
handicaps. You can have Johns- 
Manville Acoustical Ceilings 
installed over old ceilings. And 
to the immediate improvement in 


sound control is added the mark- 
ed attraction of a handsome new 
ceiling! 

For over 40 years Johns-Manville 
engineers have developed acousti- 
cal materials and studied their 
proper methods of applications. 
In most parts of Canada we have 
expert staffs to make recommend- 
ations and installations. For de- 
tails, or for free book on “Sound 
Control”, write Canadian Johns- 
Manville, 565 Lakeshore Road 
East, Port Credit, Ontario. 


Johns-Manville Jj 





Permacoustic Units 
provide a textured pan- 
el with outstanding 
architectural appeal. 
Specially suitable for 
executive offices, board 
rooms etc. Efficient, dec- 
orative and non-com- 
bustible. 


Fibretone Acoustical 
Units are moderate in 
cost, yet they effectively 
combat unnecessary 
noise. This drilled fibre 
board brings the cost 
of sound control within 
reach of almost anyone. 


Sanacoustic Units 
ore perforated metal 
panels backed up with 
fireproof sound-ab- 
sorbing elements. Units 
may be washed repeat- 
edly, or painted with- 
out decreasing their 
acoustical efficiency. 


Transite perforated 
asbestos-cement panels 
are especially resistant 
to fire and moisture. 
Transite Panels are 
highly recommended 
for broadcasting studi- 
os, auditoriums, lab- 
oratories. 


40 years of leadership in the manufacture and installation of acoustical materials 
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possibilité de préparer un rapport 
financier idéal pour |’administration. 

Nous avons dit que la comptabilité 
était une “bonne chose” pour les hé- 
pitaux. Si tel est le cas, on pourrait 
s’'attendre que l’administration des 
hdpitaux soit anxieuse d’adopter un 
systeme de comptabilité uniforme. Ce- 
pendant, les humains étant ce qu’ils 
sont, toute chose nouvelle doit leur 
étre “vendue” méme si cette chose est 


bonne pour eux; le personnel des hé- 
pitaux ne fait pas exception a la régle. 
Il appartient 4 nous tous qui sommes 
intéressés dans les hépitaux de profiter 
de chaque occasion, comme I’a dit le 
Docteur Cameron, d’introduire dans 
l’administration de nos hépitaux des 
méthodes d’affaires qui ont fait leur 
preuve. Je suis assuré que pas un ici 
présent s’opposera a l’adoption du 
manuel de comptabilité uniforme 
recommandé par |l’Association Cana- 
dienne. Des associations commerciales 
dont les membres poursuivent un but 





Harvey Agnew, M.D. 
Arthur H. Peckham, Jr., R.A. 


200 St. Clair Ave. W., 
Toronto 7 
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AGNEW, CRAIG AND PECKHAM 


Consulting Services in Hospital 
Planning, Organization and 
Management 


Associates: 
Neergaard, Agnew, 
Craig and Peckham 
New York 17, N.Y. 














Reduce breakage 
fo a minimum 


NEW KYS-ITE 
CORK-SURFACED TRAYS 


New KYS-ITE trays are designed to with- 
stand continual use in busy restaurants, 


hospitals and school cafeterias. 
surface great] 


age. Repeat 
construction gives unlimited service. 


Non-slip 
reduces both noise and break- 
sterilization does not affect 
the smart appearance and extra strong plastic 














Distributed in Canada by 


ARNOLD BANFIELD & COMPANY LIMITED 


OAKVILLE, ONTARIO e 


MONTREAL e 
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Ask your jobber for complete details when ordering. 





lucratif et qui sont fiérent de leur ren- 
dement ont employé avec profit la 
comptabilité uniforme. Nous demand- 
ons ici ladoption de la comptabilité 
uniforme pour le bien de tous — l’hé- 
pital et le patient. 

Les responsabilités de ce comité ont 
maintenant pris fin. Nous voulons ex- 
primer notre gratitude pour le support 
enthousiaste que nous avons recu de 
toute part. Le Comité est tout particu- 
liérement reconnaissant 4 M. Murray 
W. Ross, assistant-directeur de |’Asso- 
ciation des Hépitaux du Canada, de 
son précieux concours. 

A titre de président, je désire re- 
mercier les membres du Comité qui ont 
si généreusement donné leur temps et 
leur talent afin de promouvoir le per- 
fectionnement des méthodes comp- 
tables dans nos hépitaux. 


Iceland's Hot Water 


In rural areas in Iceland, springs of 
hot water are used for heating individ- 
ual houses, schools, public buildings, 
swimming pools, et cetera, but in 
three cases towns have built a district 
heating system in which water from 
hot springs is used. The oldest and 
largest is in Reykjavik. 

It has been operated for 20 years 
and now furnishes heating for 3,200 
houses (two thirds of the total num- 
ber) in the capital. 

The water is so clean that it 
corrodes neither concrete nor iron and 
can be use even in cooking. The 
temperature of the water reaching the 
houses through the insulated pipe- 
lines is from 75 to 80 degrees C.— 
from “World Health Today”, April 7, 
1955. 


“Should Your Child be a Nurse?”’ 
A booklet entitled “Should Your 


Child be a Nurse?” is one of a series 
of career promotions sponsored by the 
New York Life Insurance Company as 
a public service. Among the othe 
careers in this promotion are teaching. 
medicine, journalism, law and public 
service. Nursing is the first profession 
for which the spokesman has been a 
woman. Reprinted from a two-page 
advertisement which appeared in Feb- 
ruary in Colliers, Saturday Evening 
Post, and Ladies’ Home Journal, the 
booklet is available in quantity from 
the New York Life Insurance Company 
without charge. 
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When a Patient Signals... 


When a patient signals by pressing the 
Nurses’ Call Button, the IBM System goes 
into operation quickly and efficiently. 


A signal lights on the patient’s own 
calling station, assuring him that the sys- 
tem is functioning. Simultaneously the 
corridor pilot light over the room door is 
illuminated, as well as the pilot and buz- 
zer stations located in diet kitchens and 
utility rooms. The number of the patient’s 
room is lighted on the Annunciator at the 
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Nurses’ Day Station, indicating to the 
nurses which room has registered a call. 


The new IBM Locking Button has a 
luminous glow which enables the patient 
to find it easily at night. It is light, attrac- 
tively designed, and is protected against 
accidental resetting. 

For more information concerning the 
IBM Nurses’ Call System and other IBM 
Systems for hospitals, write to the address 
given below. 


HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 
Time Recorders and Electric Time Systems e Proof 
Machines @ Electric Punched Card Accounting Machines 
Service Bureau Facilities ® Electric Typewriters 
INTERNATIONAL BUSINESS MACHINES COMPANY LIMITED 
Head Office: Don Mills Road, Toronto 6 
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E &J chairs are lightweight—yet no wheel 


chair on the market is stronger or has 
better balance. E & J’s durability 
and maintenance-free service will pay-off in your 


hospital—year after year after year. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue + Los Angeles 25, California 








EVEREST & JENNINGS DEALERS: 


OTTAWA 

Bamford-Regis, Ltd., 34 Mt. Pleasant Ave. 
TORONTO 

Dowd Chair Rental & Sales, 589 Yonge St. 
Fisher & Burpe Ltd., 64 Gerrard St. E. 


CALGARY 
Ingram & Bell Ltd., 519 Centre St. 


Stevens Alberta Co., Ltd., 527 Seventh Ave. W. 


EDMONTON 

Fisher & Burpe, Ltd., 10056-100th St. 
VANCOUVER 

Fisher & Burpe, Ltd., 835 West Broadway 
Ingram & Bell, Ltd., 661 Hornby St. 

B. C. Stevens Co., Ltd., 730 Richards St. 
VICTORIA 

McGill & Orme, Ltd., 1012 Broad St. 
WINNIPEG 

Fisher & Burpe Ltd., 219 Kennedy St. 
Ingram & Bell, Ltd., 201 Kennedy St. 
Stevens & Son, Ltd., 236 Osborne St. W. 


FREDERICTON 


A. R. Menzies and Sons, 120 Woodstock Rd. 


SAINT JOHN 

Wasson’s Company, Ltd., 9 Sidney St. 
HALIFAX 

J. F. Hartz Company, 107 Morris St. 


HAMILTON 


Parke and Parke, Ltd., McNab and Market Sq. 


LONDON 
Dean Russell, 264 Dundas St. 
Geo. S. Trudell Co., 83 Dundas St. 
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of health care. If we of today can do 
no better for those who come after us 
than to provide them with a system of 
health care that by its very nature 
will deteriorate, then ours is the shame 
and ignominy of failure. 

From study of the past ten years’ 
experience here in the Maritimes, cer- 
tain conclusions have forced them- 
selves on my own personal thinking. 
My opinions on certain phases of 
health care have altered with the 
passage of time and the force of new 
knowledge. In the field of prepaid 
hospital care certain conclusions would 
seem to face us with a reality that 
demands immediate solution. First 
and foremost is the realization that, 
despite the fact that hospitals must 
remain ever open to those in need, 
they are nevertheless business institu- 
tions and must be run on business 
principles. Cost accounting, and I 
mean adequate cost accounting, is a 
must if hospitals are to survive. Costs 
and charges must be placed where 
they belong. It is, I am afraid, no 
longer feasible nor desirable to pro- 
vide services to anybody for less than 
an adequately controlled cost to the 
hospital. Adequate salaries, commen- 
surate with those in other fields of 
endeavour, must be faced by hospitals 
and the charges passed on to those 
utilizing the service. If increased costs 
are due to bed and board they should 
not be assessed against the profes- 
sional side of health care. Changing 
economic conditions, altered work 
hours and work weeks are rapidly 
forcing us into a situation where hos- 
pital facilities, except for emergencies, 
are not available at all times. The 
community therefore must pay more 
for health care and it is up to us to do 
something about it. At present-day 
hospital cost levels, we cannot afford 
to have our patients lying in bed 
awaiting investigation or curative mea- 
sures or procedures. We must devise 
with our medical confréres newer and 
better methods of giving rapid and 
efficient work-ups. We must gear our 
institutions to handle peak loads just 
as efficiently as standard loads. We 
must give the same high level of ser- 
vice with our 36- or 40-hour work 
weeks as we did when everyone worked 
longer hours. More adequate leisure 
for our staffs is the heritage of our 
new economy. I do not promise to the 
professional people in the hospital and 
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medical field that they will reap the 
benefit of this added leisure, nor per- 
haps will they be rewarded to the ex- 
tent that they would feel entitled to 
in remuneration or financial return, 
because ease and facility of providing 
health care have never been incentives 
to the professions which we still feel 
belong to a nobler human endeavour. 


Ancillary Services 

Thirdly, we must undertake a com- 
plete study and reorientation of our 
thinking with regard to what we now 
know as ancillary services. X-ray, 
laboratory, pharmacy, physiotherapy, 
physical medicine, all these arts and 
sciences today must be provided with 
facilities at a cost more realistic in the 
light of today’s findings. Now, with- 
out entering into the controversial 
problem of whether hospitals are prac- 
tising medicine and whether they are 
making money out of doctor’s pro- 
fessional services, let me simply ad- 
monish you that you face this issue, 
fearlessly, honestly, and with malice 
towards none. It is my firm personal 
conviction that if a medical director 
of any department offering ancillary 
service is adequately recompensed for 
his services, and if a hospital is 


then making profits out of proportion | 
to those which standard accounting | 
and proper operation of that depart- | 


ONAN Standby Electric Plants supply 
power for all essential services 


ment demand, the only answer is that 
the charges made by the hospital are 
excessively high and should be brought 
down to a reasonable level in justice to 
the patient. I see no force in the argu- 
ment that profit must be made on 
ancillary professional services to com- 
pensate for losses in other departments. 
If a profit is made on ancillary ser- 
vices and applied to other departments 
of the hospital, then we are defeating 
one of the most formidable and potent 
weapons of health care because an- 
cillary services are primarily diagnos- 
tic aids and therapeutic adjuncts in 
the majority of cases. We are setting 
back the advent of bigger and better 
and more adequate diagnostic services 
by keeping the charges for these ser- 


vices at a level which prevents their | 


more wide-spread application. 
Specifically, if our charges for x- 
rays are out of proportion, then we 


are preventing a more widespread use | 
of our x-ray departments, out-patient | 


and diagnostic services. If our la- 
boratory services, whether run by 
government agencies, hospitals, or pri- 
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Standby electric power in 
operating rooms only 
is not enough! 


Patients, hospital personnel and property may be endangered when 
any other vital equipment cannot be operated or important service 
performed . . . especially when the power outage is of long duration. 
From the wide range of Onan Electric Plants you can specify a 
model with the capacity to operate all essential equipment . . . auto- 
matic heating system, respirators, aspirators, X-ray machines, venti- 
lators, communications, pumps, elevators and lights for as long as 


these services are needed. _ 

When power interruptions occur, the Onan Emergency Power 
System takes over automatically . . . supplies electricity for the dura- 
tion of the outage . . . and transfers the load back to the regular 
source of power when service is restored. 


Standby power 
for every need 


Hospitals, homes, schools, churches, 

hotels, radio stations, stores, busi- 

nesses . . . all modern buildings 

need standby protection. Onan 

builds units for any requirement 
. 1,000 to 50,000 watts. 


Medel 251N ~ Write for Free Folder 
25,000 watts 


D. W. ONAN & SONS INC. © 
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Prepayment Health Plans 
(Concluded from page 121) 


vate companies, cost the community 
too much, either because of lack of 
co-ordinated effort, poor utilization 
of personnel, or for any reason what- 
soever, then we must find a way of 
making these services available to the 
public at lower cost. Business has 
managed to bring more and better 
products to the public at less cost. 
They have cut red tape, streamlined 
production, sale, and delivery of goods, 
and developed a volume that delivers a 
better article at a cheaper price and 
with a smaller margin of profit. The 
time has come for us to ask business, 
if necessary, how to do the same with 
our ancillary and other services. 


Cost of Medical Care 

If better hospital care is provided 
at lower cost, medical care will, I feel 
certain, adjust itself to this new 
economy. Medical fee schedules and 
charges have in the past been based 
on the patient’s ability to pay and on 
the small percentage of collections 
made for such services, the field of 
prepaid medical care is now opening 














customers 
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ELLA SKINNER 


uniforms 


never an 


OUALIT Ys 
ACCIDENT .... It is the result of 
our high intention to provide our 
with the 


up a new era of thinking. With more 
and more people being covered 
through medical prepayment plans, 
with volume payments increased, the 
cost of medical care to the community 
is actually coming down. People are 
living longer with more and more pre- 
ventive medicine; the health dollar is 
buying more and more while the 
commodity dollar is buying less and 
less. Never in the history of this 
country have more efficient health 
services been given for as little dollar 
return. 

Finally, it is the role of the volun- 
tary prepayment plan, with the co- 
operation of these agencies which I 
have just enumerated and with the 
continued backing of the hospital and 
medical profession, to provide more 
coverage for more people at less cost. 
The Maritime Hospital Service Asso- 
ciation and all other prepayment plans 
should be prepared to cover all known 
insurable risks without limitation or 
exclusion, but I am personally still un- 
convinced that total health care falls 
in this fjeld. Theoretically it may be 
good to attempt to give health coverage 
for everything patients would like to 


have covered but I maintain that, as a 
nation and as individuals, we would 
benefit if the smaller costs of health 
care were grouped together with other 
household and family budget items. 
These should be paid for from our 
pockets as ‘the losses are incurred, 
while the larger and more catastro- 
phic costs of health care are covered 
through prepayment plans. 

That government has a_responsi- 
bility in this whole picture none will 
dispute; certain phases of both pre- 
ventive and curative health care must 
necessarily be the responsibility of 
organized society. More and better 
care for those who are unable to pro- 
vide for themselves must necessarily 
depend on the combined effort of or- 
ganized society and organized medi- 
cine. We have been blessed with 
governments that show a willingness 
to assume part of this responsibility. 
At the same time, we must be able to 
demonstrate to them that we have 
already expanded our efforts and as- 
sumed our fair share. 


To be loved is better than to be 
honoured.—St. Thomas Aquinas. 
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VERY BEST 


© Superior styling LECTRO-VOX 


© Good fit 
© Skilled workmanship 
© Wear-proven fabrics 


Ella Skinner Uniforms 

styled for student class at 

Plummer Memorial Hospital, 
Sault Ste. Marie, Ont. 
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VOX 


ELECTRO-VOX offers & 
the advantages of instant 
voice contact. In seconds 
you get information 
about a patient, and give 
instructions pertinent 


There is always instant 
voice contact, day and 
night, between nurses 
and patients. Musical 


transmitted by loud 
speakers to assembly 
halls, and by pillow 
speakers to the rooms. 


munication with the 
various departments 


HOSPITAL 
INTERCOM 


SIGNAL 


off your switch- 
board. 
ELECTRO-VOX 
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tures and instals 
across Canada 


For Students, Graduation Classes, and After, 
One piece uniforms for student nurses, with 
school crest eliminate the many pieces of 
accessories. They reduce the tremendous hos- 
pital laundering problem, thereby making 
ELLA SKINNER more economical to buy. 
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Phone today for a demonstration 
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... These basic Castle recommen- 
dations will routinely assure safe 
infant formula preparation with 
greatest simplicity and minimum 
per-unit cost. 








Where practical, as in Castle’s recent Genesee 
Hospital installation, windowed storage re- 
frigeration facilities afford practical supervisory 
advantages and visitors are happily impressed. 
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MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section ... time and cost are saved by terminal sterilization in 
the concluding process. 


@ In the preparation section of the Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230°F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe . . . terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process, 





FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consultant without charge. Planning the Milk Formula 
Room is an important phase of our business and we welcome your invitation 
to suggest ways and means most economically practical. 











Address your inquiry to WILMOT CASTLE COMPANY 
1706 E. Henrietta Rd., Rochester, N.Y. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD 
RONT ALGARY ° MONTREAL 
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CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC. 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly 
Ward Aid — Nurses 


— Waitress 


Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street’ 
Toronto 6. 


Plants — Toronto 


East Angus, Que. 


Executive Housekeeper Wanted 


For modern 265-bed hospital—good loca- 
tion, liberal personnel policies. Experienced 
only need apply, stating age, education, 
business experience and salary desired to 
Box No. 9348, The Canadian Hospital, 57 
Bloor St. W., Toronto. 





Hospital Superintendent Wanted 


For the Winchester and District Memorial 
Hospital. Fully modern and equipped 34-bed 
hospital, located in a friendly town, 32 miles 
south of Ottawa. Excellent meals, laundry 
processed. Live out. Please state age, quali- 
fications and experience, salary expected 
and furnish references. Apply F. Erle 
Helmer, Winchester, Ontario. 


Administrator Available 


Canadian, aged 36, married, desires change. 
100-bed institution or larger. Over 15 years’ 
hospital experience, including fund-raising 
campaigns and building programs. Avail- 
able in 30 to 60 days. Presently employed 
in 160-bed institution. Apply Box No. 923M, 
The Canadian Hospital, 57 Bloor St. W., 
Toronto, Ontario. 


Dietitian Wanted 
For 60-bed general hospital, preferably over 
35 years of age and willing to supervise 
housekeeping. Apply stating qualifications 
to. Superintendent, Strathroy General Hos- 
pital, Strathroy, Ontario. 





Administrative Position Wanted 


Several years’ experience. Past four years 
comptroller of 300-bed hospital with exten- 
sive building programme. University of 
Toronto course in Hospital Administration 
successfully completed. Thorough under- 
standing of Canadian Hospital accounting 
(CHAM) capable of re-organizing account- 
ing department. Understand fully good hos- 
pital operation. Please write to Box 912P, 
The Canadian Hospital, 57 Bloor St. W., 
Toronto, Ontario. 

Assistant Medical Record 

Librarian Wanted 

For University Hospital, Edmonton, Alberta. 
Apply giving full particulars as to qualifi- 
cations and salary required to Mr. J. L. 
Pedden, Personnel Officer, University of 
Alberta Hospital, Edmonton, Alberta. 


Administrator Wanted 
An administrator for 22-bed Nipigon Mem- 
orial Hospital. Duties to commence October 
Ist, 1955. State experience, references and 
salary expected. Write giving full informa- 
tion to: Mrs. C. F. McInnis, Secretary, Nipi- 
gon Hospital Board, Box 457, Nipigon, 
Ontario. 


Do You Need Nurses? 
Scotch, English, Irish 
registered graduates, male and female 


excellent registered practical nurses 
registered general and mental 


WE NEED 


laboratory technicians 
social workers 
medical record librarians 
dietitians AND occupational therapists 
NO FEE TO EMPLOYER 
INTERNATIONAL EMPLOYMENT 
AGENCY, 


504 Victoria St. Windsor, Ontario 


Administrator Wanted 


Applications accepted for Administrator of 
a 60-bed hospital. Particulars may be re- 
ceived from Mrs. Lilyan Wilson, Secretary, 
2806-29th Road, Haney, British Columbia. 





DIETITIANS 
REQUIRED 


Qualified Dietitians for 435 
bed hospital. Large Student 
School. New and modern 
Dietary Department, cafeteria 
and trayveyor service. Salary 
commensurate with qualifi- 
cations and experience. Day 
shifts only. Liberal holidays, 
sick leave, pension plan and 
other perquisites. Excellent 
working conditions and quar- 
ters prevail. Transportation 
refundable after six months. 
Apply Director of Dietetics, 
McKellar General Hospital, 
Fort William, Ontario. 
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Remember— 
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HEAD OFFICE 


51 St. Paul Street, W., Montreal 
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for a modern institution 


SPECIFY CANADA’S 
MOST MODERN WINDOWS 
—RUSCO — 





Front view of the addition to The Provincial Institute of Trades, 
Nassau Street, Toronto, being built by The Ontario Department of 
Education. Rusco Fulvue Windows are one of the many modern 
features of this new building. 


CHECK THESE IMPORTANT 


RUSCO ADVANTAGES 


Exclusive Magicpanel 
@ year round rain- 
proof, draft-free, filtered- 
screen ventilation. 
JV Built-in waterproofed 
felt weather-stripping 
makes Rusco Windows com- 
pletely weathertight. 


VA Positive automatic 
locking in all open 
and closed positions. 


Smooth, effortless 
operation. Rusco 
Windows are precision-built. 


Sash sections slide up and 
down in a felt cushion—easily, 
quietly, without effort. 


Made of triple-pro- 

tected galvanized 
steel for strength and mini- 
mum maintenance require- 
ments. Zinc-treated, bonder- 
ized and finished with baked. 
on outdoor enamel. 


Glass panels remove 
able from inside for 
easy, safe cleaning. 


FOR NEW CONSTRUCTION 
Specify: THE RUSCO PRIME WINDOW 
A completely pre-assembled window unit containing glass, screen; 
weather-stripping, insulating sash (optional) and wood or metal 
surround. Comes fully assembled, factory-painted, ready to install, 
Makes big savings in time and labor. 


Compare the end cost of Rusco Prime with that of any other window 
THE F. C. RUSSELL COMPANY OF CANADA LIMITED 
Dept. HP 22, Station ‘‘H’’, Torcnto 13, Ontario 
DISTRIBUTORS 


A Product of Canada 








Wascana Distributors Ltd. 
1018 Lansdowne Ave. 
Saskat: ackatch 


Daigle & Paul Ltd. 
1962 Galt Ave. 
Montreal, Quebec ’ 
Macotta Co. of Canada Ltd. Capital Building Supplies Ltd. 
85 Main St. South 10524 — 110th St., Edmonton, Alberta 
Weston, Ontario Also: 718 — 8th Ave. W., Calgary, Alberta 
Dale Equipment Ltd. Shanahan’s Ltd. 
524 Erin St. Foot of Campbell Ave. 
Winnipeg, Manitoba Vancouver 4, British Columbia 
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Whether your new lab. is to be new from the ground up 
or installed in existing space, our specialists are exper- 


ienced in planning to fit your most exacting needs. 


Experienced designers and craftsmen with modern manu- 
facturing facilities and quality materials produce a wide 
range of laboratory furniture to fit every requirement of 


use, space and budget. 


Art Woodwork and B. K. Johl Inc. facilities include instal 
lation experts to ensure the proper setting and connecting 


of your new lab. equipment. 


For further details of this complete service you are invited 


to ask for a representative to call. There is no obligation. 


Art WoopwoRK B. K. JOHL 


LIMITED INC. 


Furmiture im Furniture in 
Tele}, METAL 





894 Bloomfeld Ave., Outremont, P.Q. 
Ontario Associate 


JAMES H. WILSON LTD., 88 Adelaide St. W., Toronto 
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Notes About People 
(Concluded from page 22) 


tained her teaching certificate from 
the University of Toronto School of 
Nursing. She later completed her de- 
gree requirements in nursing at the 
McGill School for Graduate Nurses. 
Before enlisting in the R.C.A.M.C. in 
1943, Miss MacLean spent many 
years at Toronto General as a head 
nurse, supervisor and clinical instruc- 
tor. She later became supervisor of 
Red Cross outpost hospitals in Nova 
Scotia. 


Hilda Bartsch 


Hilda Bartsch, a graduate of the 
Montreal General Hospital and a dis- 
tinguished member of the nursing 
profession, died last May. In July, 
1954, Miss Bartsch was appointed 
executive secretary and registrar of 
the New Brunswick Association of 
Registered Nurses. Previously she had 
held the post of director of nursing 
in several New Brunswick hospitals 
and had also served as instructor at 
the Alexandra Hospital, Montreal, 
and at the Vancouver General Hospital 





They offer you permanent records for various 
department uses and can be retained for years 


They facilitate both the making of entries and the 


location of needed data 


They meet the requirements of the Joint Commission 
on Accreditation and other agencies 


They are available in various sizes to fit your needs 
and are always kept in stock, assuring prompt delivery 


They can be furnished either in bound-book or 


loose-leaf style 


They require very little space for storing and are 


economical in price 


FOR FREE SAMPLES WRITE DEPT. CH-955 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


161 West Harrison Street 
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in Vancouver. Miss Bartsch was presi- 
dent of the N.B.A.R.N. during the 
biennium 1948-50. 


* * * 


J. G. Norby to Receive 
A.H.A. Award of Merit 


Joseph G. Norby of Milwaukee, 
Wisc., a hospital consultant and execu- 
tive secretary of the Milwaukee County 
United Hospitals Fund, will receive 
the American Hospital Association’s 
Award of Merit this month. Mr. 
Norby was a hospital administrator 
for many years and was president of 
the A.H.A. in 1949, His career in 
hospital administration began in 1923 
at Fairview Hospital, in Minneapolis, 
Minn., and he has served as president 
and board member of the Blue Cross 
in both Minnesota and Wisconsin. The 
Award of Merit will be presented to 
Mr. Norby on Sept. 21 at the banquet 
of the A.H.A.’s 57th annual convention 
in Atlantic City, N.J. 


e@ Miss Amy White, superintendent 


| of the General and Marine Hospital, 
| Collingwood, 
| resignation to the hospital’s board of 
| directors recently, after four years in 


Ont., submitted her 


that position. 


| @ Gladys Sharpe, president of the 
| Canadian Nurses’ 
| director of the nursing school at Tor- 
| onto Western 
| Stiver, general secretary of the CNA, 
| Ottawa, were Canadian delegates to 
| the International Council of Nurses 
| board of directors’ meeting held re- 
_ cently in Istanbul. They are also 
| visiting the World Health Organiza- 


Association and 


Hospital, and Pearl 


tion in Geneva and the National 
Council of Nurses for Great Britain 


| and Northern Ireland. 


@ Mrs. Eileen Harris is the new 


secretary-treasurer of Pontiac Com- 


| munity Hospital, Shawville, P.Q. She 
| was formerly at the Victoria Hospital 


in Renfrew, Ont., and is replacing 
Mrs. Lois Anderson, who has accepted 


| a post at the Trafalgar-Memorial Hos- 


pital, Oakville. 


e@ Pearl L. Morrison, superintendent 


of the Queen Elizabeth Hospital, Tor- 


onto, has recently returned from a trip 
to Europe during which she attended 
the International Hospital Association 
conference in Lucerne, Switzerland. 
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News Released by Hospital Supply Houses 


Booklet on Standby Power Plants 

The latest release of “Power Points 
Digest,” Company pub ication of D. W. 
Onan & Sons Inc., Minneapolis, Min- 
nesota, is devoted entirely to the ap- 
plication of Onan electric plants in 
emergency service. 

How the Mercyville Sanitarium re- 
lies on a 35,000-watt Onan plant in the 
event of high-line power failure is 
described and illustrated in this two- 
colour, twenty-page pocket booklet. 

Three Onan standby plants, totaling 
110,000 watts capacity, have been in- 
stalled in the St. Francis Hospital in 
Wichita, Kansas. How the patients 
and staff of the hospital are protected 
against the dangers of highline power 
interruption is told in this interesting 
booklet. 

Copies of this special issue are avail- 
able from the manufacturer. Write for 
Power Points Digest volume II, num- 
ber I. 


Parke-Davis Announces New 
Form of Theelin 

Davis & Company has 
announced a new form of Theelin 
which attain relief from 
menopausal symptoms. 

Called Theelin R-P, 
paration provides a means of ad- 
ministering Theelin in both conjugated 
and nonconjugated forms for imme- 
diate and prolonged estrogenic therapy 
benefits. 

“The product is virtually free of 
extraneous material and thus can be 
expected to be of unvarying potency”, 
the Company explained. 


Parke, 


is used to 


the new pre- 
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By C.A.E. 


Designed for deep intramusclar ad- 
ministration, each cubic centimeter 
contains 2 mg. of Theelin and 1 mg. 
of Potassium Theelin sulfate in physio- 
logic sodium chloride solution. 

Pure, crystalline Theelin in suspen- 
sion is more slowly absorbed in the 
muscle tissue, while Potassium Theelin 
sulfate is highly water-soluble and per- 
mits ready absorption. 

The Company said Theelin R-P is 
indicated in the treatment of patients 
in the menopause with its accompany- 
ing symptoms such as dizziness, emo- 
tional upsets and in other conditions 
responsive to estrogen therapy. 

Available only on prescription by 
physicians, Theelin R-P is supplied 
in 10 cc. Steri-Vials in packages of 1 
and 10. It does not need refrigeration. 

The recommended dosage varies in 
accordance with the patient’s response, 
but usually 0.25 cc to 1 cc given one 
or two times weekly is adequate. 


Folder on Berkel Food 
Service Equipment 

Berkel Products Co. Limited, Tor- 
onto, have available a new folder on 
their complete line of Berkel equip- 
ment for the kitchen. It illustrates and 
describes their many types of slicers, 
choppers, “delicators”, meat and bone 
cutters, scales and frozen food cases. 

One of the most widely known and 
respected names in the equipment field 
is that of Berkel — a trademark which 
for over half a century has signified 
“Inside Help” of top quality — prod- 
ucts backed by reliable, efficient ser- 
vice for the life of the equipment. 


Garland-Blodgett Promotions 

In keeping with its planned expan- 
sion program, R. A. Prowse, general 
manager, Garland-Blodgett Limited 
announces the following executive ap- 
pointments: 


George H. Attridge 


George N. Attridge has been ap- 
pointed assistant general manager and 
will direct internal company opera- 
tions. 


John D. Chesher has been appointed 
sales manager and will supervise the 
company’s sales activities. 


John D. Chesher 


Both Mr. Attridge and Mr. Chesher 
have been associated with Garland- 
Blodgett for some time and both are 
well known in the commercial cooking 
industry. 


To Build Atomic Reactor 
For Medical Research 
The Pfizer company, leading manu- 
facturer of antibiotics, has joined 
seven other U.S. Corporations in 
building an atomic reactor for use in 
research, it is announced by the com- 


(Concluded on page 130) 
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FIRST ALL PURPOSE 


UTES 
KILLS POLIO VIRUS IN same SECONDS“ 
ve FOOT TYPE SPORES IN ' 
eTe’S FOOT INTE — IN 60 SECONDS IODINE GERMICIDE 
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ACILL 
KILLS TUBERCLE ——T +J,0.A.C. TEST 


FOR HOSPITALS 


FASTER, BROAD SPECTRUM ACTION In minutes—sometimes only seconds—highly 
dilute solutions of new, nonselective WESCODYNE kill a wide variety of organisms, 
ranging from tubercle bacillus, S. choleraesuis, escherichia coli, salmonella typhosa, 
to influenza virus. 


CLEANS AS IT DISINFECTS The active ingredients of WESCODYNE are newly devel- 
oped detergent-iodine complexes—chemically known as Iodophors. In addition to their 
antibacterial effect which lasts up to seven days, these complexes have detergent 
action strong enough to make cleaning and disinfecting possible in one operation. 


NO “HOSPITAL SMELL’ WESCODYNE has no appreciable odor. No offensive 
“hospital smell” lingers after disinfection. In recommended use concentrations, 
WESCODYNE is also nontoxic, nonirritating and nonstaining. 


COLOR INDICATES STRENGTH WESCODYNE solutions have a rich amber color 
which fades with use—providing a convenient indication of germicidal power. As 
long as any amber color remains, germicidal action is present. 





Wendy At its highest recommended concentration (75 ppm 
! Oiog available iodine), WESCODYNE costs less than 2¢ 


a gallon to use. And it mixes quickly, saves time. 
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Across the Desk 
(Concluded from page 128) 


pany’s president, Dr. John E. McKeen. 

Among other things, the reactor will 
furnish Pfizer with short-lived radio- 
active isotopes for use in tracing the 
action of drugs in the body, Dr. Mc- 
Keen said. These rare istopes have a 
life span of only a few days, he ex- 
plained, and normally are not readily 
available for medical research. 

Scientists know that many life-saving 
drugs are extremely potent agents in 
stopping the growth of disease-causing 
bacteria. They now are seeking clues 
to determine exactly how Terramycin 
and other drugs work after they enter 
the body. 

Participating in the project, be- 
sides Pfizer and AMF Atomics, are the 
American Tobacco Co., Continental 
Can Co., Corning Glass Works, Inter- 
national Nickel Co., Socony Mobil Oil 
Co., and U.S. Rubber Co. 


Dictaphone Introduces New 
Dictaphone Machine 


A new device that puts an executive's 
dictation on his secretary’s desk auto- 
matically was introduced recently by 
Dictaphone Corp. Limited. It is called 
the Dictaphone President with remote 
power control. 


The President consists of a power 
connected to a Dictaphone Time- 
Master dictating machine located on 
the secretary’s desk. The exective has 
full command of the dictating machine 
through controls located on the micro- 
phone. 

With just a light movement of his 
thumb the dictator controls start and 
stop of recording, lock for continuous 
recording, listening, quick review 
playback, correction and end of letter 
markings. According to Dictaphone 
Corporation Limited, control is simple, 
automatic and precise leaving the dic- 
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tator free to concentrate without dis- 
traction on the job at hand. 


New Safe Bleach 
Introduced by Wyandotte 


Halox, Wyandotte Chemicals’ new 
dry bleach with “built-in” safety — 
just like a safety valve — is now being 
marketed to the laundry industry in 
all parts of North America. Extensive 
field tests of Halox show that it stops 
costly bleach damage to fabrics. Users 
report no damage even when Halox is 
accidentally spilled on fabric or skin. 


Halox is designed to be completely 
safe on linens. Because of its “built-in” 
safety factor, users find that Halox 
never releases excess chlorine to lower 
tensile strength of fabrics. Halox re- 
leases chlorine as it is being used — 
a little at a time. Even accidental triple 
use of Halox resulted in no excessive 
bleach damage. 

Wyandotte’s new safe bleach, Halox, 
is sold in 25-lb. and 125-lb. polyethy- 


lene lined drums. 


New Application for Lederle’s 
Varidase 


Intramuscular administration of 
Varidase, streptokinase-streptodornase, 
is now being recommended by Lederle 
Laboratories Division, North Ameri- 
can Cyanamid Limited. Hitherto, the 
preparation has been solely for local 
and topical application. 

Clinicals trials have shown that 
streptokinase component of Varidase 
brings about a reversal of the process 
of inflammation and rapidly reduces 
swelling associated with bruises, 
wounds, operations, tooth extractions 
and infections. By promoting more 
rapid healing, hospitalization in many 
patients is thus shortened. When in- 
fection is present, the intramuscular 
Varidase will aid in allowing blood- 
borne antibiotics and chemothera- 
peutic agents to reach the site of the 
infection. A dosage of 5,000 units of 


streptokinase twice daily is recom- 
mended. 

Varidase now in pharmacists’ stocks 
may be given intramuscularly. There 
is no product change and new package 
literature will include intramuscular 
dosage as well as local and topical 
dosages. 

Varidase is available in vials of 
25,000 (20,000 units of streptokinase ) 
and 125,000 (100,000 units of strepto- 
kinase) units. 


Appointments at C. R. Bard 
Edson L. Outwin, president of C. R. 


Bard, Inc., has been elected chairman 
of the board of directors. Mr. Outwin 
has been associated with C. R. Bard, 
Inc. for 35 years. 

Succeeding Mr. Outwin as president 
will be Harris L. Willits who has been 
vice president. Edson S. Outwin has 
been elected vice president and treas- 
urer. 


Universal Cooler’s 
Sub-Zero Storage Cabinet 
Illustrated is the new sub-zero 
upright storage cabinet for ice cream 
and frozen foods, recently introduced 
by Universal Cooler Company, Brant- 








ford, This unit, which occupies small 
space, enables hospitals to store many 
perishable items for future use. 


Driving in a dense fog, a motorist 
followed the tail-light ahead for a full 
hour, free from worry. Suddenly the 
red beacon ahead stopped, and the two 
cars collided. 

“Hey, why don’t you put out your 
hand when you're going to stop?” 
yelled the man behind. 

Came the casual reply: “Why should 
1? I’m in my own garage!” 
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Readily Digestible 


Milk 









Modifiers 











for 


Infant Feeding 





ROWN Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 





Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. 







Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 








4 For Doctors Only 

A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn PS ..-- a8 
scientific treatise in book form for infant f +. + and 
infant formula pads, are available on request, also an interest- 
ing booklet on prenatal care. Kindly clip the coupon and this 
material will be mailed to you immediately. 












THE CANADA STARCH CO. Limited 
Montreal 








Please send me 

(1) FEEDING CALCULATOR. 
(C Book “CORN SYRUP FOR INFANT FEEDING” 
C) INFANT FORMULA PADS. 





Name 
Address 
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when you need steam for 


heating or processing... 










NAPANEE AUTOMATIC 
PACKAGE BOILERS 


Give 80% Guaranteed Efficiency, 99% Dry Steam 
— ona Low Cost Two-pass Design! 


Because 


Napanee 


Boilers are built on a _ simplified 


two-pass design, they have no cumbersome brickwork 
partitions and refractory baffles. This saves you money 


on purchase cost, and installation and 


costs. 


paint finish 


ments, 


food processing, 


NAPANEE « ONTARIO 


maintenance 


FEATURES 


15 to 500 H.P. in working pressures of 15 to 200 Ibs. 
Oil or gas firing 
Exclusive Napanee firing method for uniform radiant flame 
Guaranteed combustion efficiency of more than 80% 

Easy accessibiliyt for cleaning and maintenance 

No dust, no smoke, self-contained automatic unit 

No brick setting or large smoke stack required 

Supplied complete with piping, 


electric wiring, insulation, jacket, 


For laundry and dry-cleaning plants, dairies, hospitals, hotels, apart- 


chemical plants, factories, etc. 












Canadian designed « Canadian built 
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A 
Abbott Laboratories Limited . 
Agnew, Craig and Peckham - 
American Cystoscope Makers Inc. - 
American Sterilizer Company . 
Art Woodwork Limited 
Aseptic-Thermo Indicator Co. - 
Ayers Limited ESE SE Se 


B 
Banfield, Arnold & weep’ Limited 
Bard, C. R. Inc. fa. 
Bard-Parker Co. Inc. 
Bassick Division, Stewart-Warner ‘Corp. ‘of Canada 
Limited _ 
Bauer & Black Div. Kendall Co. (Canada) Limited “30, 89 
Baxter Laboratories of Canada Limited : 5 
Becton, Dickinson & Co., Canada Limited _ 
Beiersdorf, P. & Co. : 
Bland & Company Limited 
Booth, W. E. Co. Limited __. 
Brock, Stanley Limited _ 
Brunner Mond Canada Limited 


Canada Starch Co. Limited 

Canadian General Tower Limited _____ 
Canadian Hoffman Machinery Co. Limited 
Canadian Johns-Manville Co. Limited - 
Canadian Kodak Co. Limited 

Canadian Laboratory Supplies Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited 
Carveth, Walter A. Limited 

Casgrain & Charbonneau Limited 

Cash, J. & J. Inc. ses 

Cassidy’s Limited 

Castle, Wilmot Company 

Chaput, Paul Limited 

Clay-Adams Company Inc. 
Colgate-Palmolive Limited 

Colson (Canada) Limited 
Corbett-Cowley Limited 

Cow & Gate (Canada) Limited - 
Crane Limited 

Crescent Surgical Sales Co. Inc. 

Cutter Laboratories 


D 
Davis & Geck Inc. - 
Diversey Corp. (Canada) Limited 
Dominion Glass Co. Limited 
Dominion Oilcloth & Linoleum Co. Limited 
Dominion Textile Co. Limited 
DuPont Co. of Canada Limited 
Dustbane Products Limited - 


Eaton, T. Co. Limited 
Electro-Vox Inc. : 
Everest & Jennings, Inc. 


F 
Ferranti Electric Limited - 
Fischer Bearings (Canada) Limited 
Fisher & Burpe Limited 


G 
Gestetner (Canada) Limited 
Greville & Son Limited : 
Gumpert, S. Co. of Canada Limited 


Hardie, G. A. & Co. Limted” space 

Hartz, J. F. Co. Limited _ Cae 
Hollister, Franklin C. Company 
Hospital and Medical Audit Bureau 
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Ilford Limited 

Industrial Textiles Limited 

Ingram & Bell Limited _. 

International Business Machines Co. Limited 
International Nickel Co. of Canada Limited 


Johnson & Johnson Limited te 
Johnson, S. C. & Son Limited _. 


K 
Kendall Co. of Canada Limited 


Lederle Laboratories 
Lily Cups Limited 
Linde Air Products Company 


M 
McGlashan Silverware Limited RS eae 
McKague Chemical er | RES aaa 
Metal Fabricators Limited - pra 
Moffats Limited - eS 


N 


Napanee Iron Works Limited 
National Silicates Limited 


1) 
Oakite Products of Canada Limited 
Ohio Chemical (Canada) Limited 
Onan, D. W. & Sons Inc. 


Dien, Dens @ 6. Lia 
Pharmaseal Laboratories Inc. 

Philins Industries Limited... 
Physicians’ Record Company ___. 

Picker X-Ray of Canada Limited . 

Plymouth Hotel - : 

Prowse Limited 


Quicap Company Inc., The 
Russell, F. C. Co. Limited : 125 


Shampaine Company, The 122 
Smith & Nephew Limited _......... . 107 
Stevens Companies, The a3 
Swann, W. R. & Co. Limited — 92 


Taylor, Edward Limited eT te eee 
Tanck: LN: aa ee 


U 


United Carr Fastener Co. of Canada Ltd. 
Universal Cooler Co. Limited 


WwW 
Wampole, Henry K., Company 
West Disinfecting Oe WRN oo os: ¢ 
Wilmot Castle Company 
Wood, G. H. & Company Limited 
Wrought Iron Range Co. Limited 
Wyeth, John & Brothers (Canada) Limited 


X 
X-Ray & Radium Industries Limited - 
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As probably the largest users in Canada 
of that excellent cotton material 


.. . We are proud to associate ourselves 
with the manufacturers of this renowned 
fabric, by publishing the following un- 
conditional guarantee as to COLOUR 
FASTNESS, ETC.: 


Guarantee 


“If any article made principally of Indian Head cotton 
fails to give proper service because of the fading or 
running of Indian Head colours, or if the fabric shrinks 
more than 1%, we will make good the total cost of 
the article.” 
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Available in white, AND forty stunning Shades, 


=~ for use in any garments where COLOUR PER- 
MANENCY is a factor. 


Add this to our established practice of superb 


ee workmanship, and the result is a PERFECT 


GARMENT. 


= New, attractive prices now in effect — PRICE 
LIST sent on request. 


Write now to 


CORBE Tr- ‘COWLEY 


2738 Dundas Street W., Toronto 9, Ont. 











424 St. Helene Street, Montreal 1, Que. 











SEPTEMBER, 1955 





a 





Woods 





SANITATION FOR THE NATION 





i> . 


H. WOOD 


TORONTO 


@ GENERAL SANITATION 
@ FLOOR MAINTENANCE 


@ CONVERTED PAPER PRODUCTS 


@ CREATIVE ART ON PAPER 


G. H. WOOD & COMPANY'S HEAD 
OFFICE, LABORATORY AND FACTORY 


HOW TO INCREASE EFFICIENCY & PRODUCTION 
Production goes up, sickness and absenteeism goes down, when you 
introduce modern methods of health protection to your plant. Let 
a trained representative survey your premises and advise you on the 
up-to-date G. H. WOOD system of sanitation. Costs are low—a fraction 
of the long-term savings that you will make. Please call or write our 


nearest branch 


& COMPANY, -Linmt?® &.6 


MONTREAL + VAN C OVER 
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